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HEALTH SERVICES AND DEVELOPMENT AGENCY

JUNE 26,2079
APPLICATION SUMMARY

NAME OF PROTECT: Tenn SM, LLC d/b/ a Providence Surgery Center

cN1903-008

ADDRESS: Unaddressed location at SW Corner of Belinda Pk*y
and Providence Trail intersection
Mt. Juliet (Wilson County), TN 37122

LEGAL O\MNER: Tenn SM, LLC
5002 Crossing Circle, Suite LLO

Mt. Juliet (Wilson County), TN 37122

TING ENTIW: USP Tennessee, Inc. (United Surgical Partners
International)
20 Burton Hills Boulevard, Suite 21"0

Nashville (Davidson County), TN 37215

CONTACT PERSON: Corey Ridgwap Market President
(615) 376-7300

DATE FILED: March 13,2019

PROTECT COST: $8,082,908

FINANCING Loan and Owners'Equify

PURPOSE FOR FILING: Relocation of a Multi-Specialty ambulatory surgical
treatment center (ASTC) and the Addition of One
Procedure Room

DESCRIPTION:

Tenn SM, LLC d/b/aProvidence Surgery Center (Providence) is seeking approval
to relocate an existing multi-specialty ambulatory surgical treatment center (ASTC)
from 5002 Crossing Circle, Suite 11,0, Mt. Juliet (Wilson County), TN approximately
one mile to an unaddressed location at SW Corner of Belinda Pkwy. and
Providence Trail intersection, Mt.]uliet (Wiison County), TN. The ASTC will also
add one procedure room so that there will be two operating rooms and two
procedure rooms.

Tenn SM, LLC d/b/a Providence Surgery Center
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2
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

Ambulatory Surgical Treatment Centers

The follozuing øpply:

1.. Need. The minimum numbers of 884 Cases per Operating Room and1867
Cases per Procedure Room are to be considered as baseline numbers for
purposes of determining Need.2 An applicant should demonstrate the
ability to perform a minimum of 884 Cases per Operating Room andf or
L867 Cases per Procedure Room pet year, except that an applicant may
provide information on its projected case types and its assumptions of
estimated average time and clean up and preparation time per Case if
this information differs significantly from the above-stated assumptions.
It is recognized that an ASTC may provide a variety of services/Cases
and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum
numbers set forth herein. It is also recognized that an applicant applying
for an ASTC Operating Room(s) may apply for a Procedure Room,
although the anticipated utilization of that Procedure Room may not
meet the base guidelines contained here. Specific reasoning and
explanation for the inclusion in a CON application of such a Procedure
Room must be provided. An applicant that desires to limit its Cases to a
specific type or types should apply for a Specialty ASTC.

The applicant is projecting 786 cases per operøting room (OR) in Yenr 1 and 1,L9L
cøses per OR in Year 2. The applicant is projecting 457 cøses per procedure room
(PR) in Year 1 ønd 744 cases per PR in Year 2.

It øppeørs thøt the øpplicønt zuill meet the optimal utilizøtion leael þr operøting
rooms by the second yeør of operøtion, It øppears thøt the øpplicønt will not meet tlrc
optimøl utílization for procedure rooms; hotaeaer, the applicønt høs justified the need

for an additional procedure room to møintøin infection control procedures for
gøstroenterology ønd pain mønøgement procedures. The øpplicønt høs støted that
these cøses should not be perþrmed in the snme procedure room.

It øppeørs this criterion wiII be met

2. Need and Economic Efficiencies. An applicant must estimate the
projected surgical hours to be utilized per year for two years based on
the types of surgeries to be performed, including the preparation time
between surgeries. Detailed support for estimates must be provided.
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The applicønt proaides projected ,o?, ,olr*es by operating ønd procednre rooms,
expected minutes in use for each of the operøting ønd procedure roomq ønd expected
turnaround time for each of the first tnto years of operation. The applicant expects
thøt the operøting rooms will be in use approximately 55% of scheduløble time in
Year L ønd approximately 84% of schedulable tine in Year 2. The øpplicønt expects
thøt the procedure rooms utill be in use øpproximately 1.5% of schedulable time in
Yeør 1 and øpproximately 25% of scheduløble time in Year 2.

It appears this criterion has been meL

3. Need; Economic Effic iencies; Access. To determine current utilization
and need, an applicant should take into account both the availability and
utilization of either: a) all existing outpatient operating Rooms and
Procedure Rooms in a Service Area, including physician office based
surgery rooms (when those data are officially reported and available3)
OR b) all existing comparable outpatient Operating Rooms and Procedure
Rooms based on the type of Cases to be performed. Additionally,
applications should provide similar information on the availability of
nearby out-of-state existing ouþatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data.
Unstaffed dedicated outpatient Operating Rooms and unstaffed dedicated
outpatient Procedure Rooms are considered available for ambulatory
surgery and are to be included in the inventory and in the measure of
capacity.

The applicant notes thnt thzre øre cunently 41 ASTCs in the'three-county seruice
ørea of Wilson, Rutherþrd, and Dnaidson Counties. Thirteen are multi-specialty
nnd twenty-eight are single specialty. These ASTCs haae 82 operating rooms and 58
procedure rooms.

4. Need and Economic Efficiencies. An applicant must document the
potential impact that the proposed new ASTC would have upon the
existing service providers and their referral patterns. A CON application to
establish an ASTC or to expand existing services of an ASTC should not
be approved unless the existing ambulatory surgical services that
provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant's proposed
Service Area or within the applicant's facility are demonstrated to be
currently stilized at70% or above.

Note to Agency members:
For ø dedícøted outpøtient operating room:
o FulI Cøpøcity is defined øs 1,263 cøses per yeør.
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4. Optímum Cøpøcity is ilefineil øs 700/o of full capøcìty, or 884 cøses per
yeffi.

For ø deilicøted outpatient procedure room:
o Eull Cøpøcity ìs defineil øs 2,667 cøses pet yeør.
. Optimum cøpøcity is defined øs 70o/o of full cøpøcity, or 1,867 cøses

per yeør.
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ASTC

Source: Tennessee Department of Health, Diuision of Health Støtistics, 201.8 loint AnnuøI Reports
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ønd Procedure Room Utilizøtion in the Seraice Area-2018

County ASTC Specialty(ies) #
ORs/PRs

#
Cases
per
OR

#
Cases
per
PR

% of meeting
OptimalCapacity
OR PR

Davidson American Endoscopy Endo. 1/0 525 NA 59.4% NA
Davidson Associated Endoscopy Endo. 0/3 NA 1,696 NA 90.8%
Davidson Delozier SC Plastic Surs. 1/0 393 NA M.5% NA
Davidson Digestive Disease Endo Endo. 0/4 NA 1,645 NA 88.1%
Davidson Eye SC of Middle TN Ophth. 2/o 635 NA 71.8% NA
Davidson Eye SC of Nashville Ophth 2/0 2,794 NA 31,4.9% NA
Davidson Gurley SC GYN 0/3 NA 58 NA 3.1%
Davidson LVC OuþatientSC Ophth. 2/1 785 0 88.7% 0.07o
Davidson Mid-State Endoscopy Endo 0/2 NA 1,,382 NA 74.0Y"
Davidson Nashville Endo SC Endo 0/3 NA '1,'1"46 NA 6L.47o
Davidson Nashville Gastro. Endo. Cnt. Endo. 0/3 NA 896 NA 48.0%
Davidson Nashville Vison Correction Ophth. 0/1 NA 151 NA 8.1%
Davidson NFC Surgery Center InfertiliW 1/1 792 0 89.6% 0.0Yo
Davidson Planned Parenthood Abortion 0/2 NA 774 NA 4'1..5%
Davidson Premier Radiol. Pain Mgt. Pain Mngt. 0/2 NA 885 NA 47.47o
Davidson St. Thomas OP Neurological Pain Mnst. L/2 '1,547 L,54g 175.0% 82.9%
l)avidson Southern Encloscopy Cent. Enclo 0/3 NA 70'1, NA 37.6y"
Davidson St. Thomas Med. Group End Endo 0/2 NA 1,498 NA 80.2To
Davidson Tennessee Pain SC Pain Mnet. 1'/3 3,824 2,267 432.6Y" 121..4%
Davidson Center for Assist. Repro. Infertility o/2 NA 1.62 NA 8.7Yo
Davidson Turner SC Pain Mngt. 0/1 NA 51 NA 2.7To
Davidson Urology SC Urol. 5/3 451 1,035 51..0y" 55.4y"
Davidson Wesley Ophth. Plastic SC Ophth. 2/0 624 NA 70.5o/. NA
Rutherford Mid-State Endo. Center Endo. 0/1 NA 2,118 NA 113.4Y'
Rutherford Spine and Pain Phys. SC Pain Mngt. 0/1 NA -1,,373 NA 73.57o
Wilson Lebanon Endo. Center Endo 0/1 NA 2,259 NA 121.0%
Wilson Wilson County Eye SC Ophth. 1/1 1,,037 270 117.3y, 1,4.5%

Single Specialty Sub-Total 19/45 7,054 7,082 119.2o/o 58.0%
Davidson Baptist Ambulatory SC Multi 6/1 887 2,604 L00.4% 139.5%
Davidson Centennial SC Multi 6/2 906 825 102.5% M.2%
Davidson Northridse SC Multi 5/1 575 180 65.0% 9.6%
Davidson Oral Facial SC Multi 3/0 909 NA 102.9y, NA
Davidson Premier Orthopaedic SC Multi 2/0 757 NA 85.6% NA
Davidson St. Thomas Surgicare Multi 6/1 '1,045 1,334 118.2y, 7'1.5y"
Davidson St. Thomas SC Midtown Multi 10/1 710 L,654 803% 88.6%
Davidson Southern Hills SC Multi 4/0 116 NA 13.1% NA
Davidson SummitSC Multi 5/1 966 479 109.37cl 25.7y,
Rutherford MiddleTNASC Multi 6/1 1,,078 870 122.0yo 46.6%
Rutherford Physicians Pavilion SC Multi 4/1 585 997 66.2% 53.4y"
Rutfrerford Surgicenter of Murfreesboro Multi 4/3 923 L,9M 't04.4% 104.1%
Wilson Providence SC Multi 2/1 367 317 4't.5y, 17.0

Multi-Specialty Sub-Total 63 790 't",225 89.4o/o 65.6%
Total 8U58 851 't,114 96.3o/o 59.7o/o
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The single specialty ASTCs in the sensice area oaerall exceeded the optimøI capacity
standard for operøting rooms but did not meet the optimal støndard for procedure
rooms. The multi-speciølty ASTCs in the seraice nreø oaerøll did not meet thz
optimal cøpacity standard for operating rooms and procedure rooms.

Four of the eleaen single specinlty ASTCs that hød operating rooms met the optimøI
utilizøtion standørd. Three of the twenty single speciølty ASTCs that had procedure
rooms met the optimøl standørd. Seaen of the thirteen multi-speciølty ASTCs met
the optimal utilizøtion standørd for operating rooms. Two of the ten multi-specialty
ASTC thathadprocedure rooms met the optimal standørd.

It øppeørs that this criterion has not been meL

5. Need and Economic Efficiencies. An application for a Specialty ASTC should
present its projections for the total number of cases based on its own
calculations for the projected length of time per type of case, and shall
provide any local, regional, or national data in support of its methodology.
An applicant for a Specialty ASTC should provide its own definitions of
the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure
Iloom. An applicant for a Specialty ASTC must document the potential
impact that the proposed new ASTC would have upon the existing service
providers and their referral patterns. A CON proposal to establish a
Specialty ASTC or to expand existing services of a Specialty ASTC shall not
be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed within the
applicant's proposed Service Area or within the applicant's facility are
demonstrated to be currently utilized at 70% or above. An applicant that is
grantcd a CON for a Spccialty ASTC shall have the specialty or limitation
placed on the CON.

Since the øpplicant is a multi-speciølty ASTC, this criterion is not applicøble.

6. Access to ASTCs. The majority of the population in a Service Area should
reside within 60 minutes average driving time to the facility.

The ASTC will be locnted utithin 60-minute aoernge trøael time of its ZIP Code

defined seraice areø.

It øppears this criterion høs been met.
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7. Access to ASTCs. An applicant should provide information regarding the

relationship of an existing or proposed ASTC site to public transportation
routes if that information is available

The npplicønt notes that the ASTC location høs easy access to I-40 ønd is just off ø
støte highraøy thøt runs roughly parallel to the interstate. A publicbus line is also
close to the site.

It appears this criterionhas been met.

8. Access to ASTCs. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical
treatment center must project the origin of potential patients by
percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being
served. Demographics of the Service Area should be included,
including the anticipated provision of services to out-of-state patients,
as well as the identity of other service providers both in and out of state
and the source of out-of-state data. Applicants shall document all other
provider alternatives available in the Service Area. All assumptions,
including the specific methodology by which utilization is projected,
must be clearly stated.

The øpplicant projects patient origin bøsed on its existing pøtient origin. The
applicnnt expects thøt 72.2% of its pøtients zoill reside in the ZIP Code defined
seruice area. The øpplicant projects that 42% of thz cases perþrmed willbe residents
of Wilson County ZIP Codes, 23.3% from Daaidson County ZIP Codes, and 63%
from Rutherþrd County ZIP Codes. The other 28% of patient cøses will be from
residents from the surrounding frreøs.

It øppears this criterion høs been met

9. Access and Economic Efficiencies. An application to establish an
ambulatory surgical treatment center or to expand existing services of an
ambulatory surgical treatment center must project patient utilization for
each of the first eight quarters following completion of the project. All
assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

The applicant's projected annual utilizøtion by quarter can be found on pøge 23 of
the original applicøtion. The applicønt explains thøt the projections are based on
United Surgicøl Partner's extensiue experience mønøging ASTCs.
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It appears this criterion has been met.

10. Patient Safetv and Oualitv of Care; Health Care Workforce

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid
Services, such as the Joint Commission, the Accreditation
Association of Ambulatory Health Care (AAAHC), the American
Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

The applicant is accreditedby The loint Commission.

It appeørs this criterionhas been met

b. An applicant should estimate the number of physicians by specialty
that are expected to utilize the facility and the criteria to be used by
the facility in extending surgical and anesthesia privileges to
medical personnel. An applicant should provide documentation on
the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

The øpplicant expects that 19 indiztifutal physiciøns nnd 5 medical groups roill
utilize the facilities. ThE specialties are expected to be ortltopedics, pøin
rnønagemen| ENT, po diøtry, gastroenterolo gy, ønd ophthøImolo gy.

It øppeørs this uiterionhøs been meL

11 Access to ASTCs. In light of Rule 0720-11,.01", which lists the factors
concerning need on which an application may be evaluated, and Principle
No. 2 in the State Health Plaru "Ever,'f citizen should have reasonable access

to health care," the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as

designated by the United States Health Resources and Services
Administration;

The øpplicønt indicøtes that Davidson and Rutherþrd Counties are designøted
me dically undersera e d øre as.

It øppears this criterion høs been met.
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b. \Mho is a "safety net hospital" oia "children's hospital" as defined by the
Bureau of TennCare Essential Access Hospital payment program;

Since the applicant is not ø hospital, this standard is not npplicøble to this
proposed project.

Who provides a written commitment of intention to contract with at
least one TennCare MCO and, iÍ providing adult services, to
participate in the Medicare program; or

The applicønt intends to continue seraing TennCare and Medicare patients.
Historically, Medicøre ønd TennCare høae accounted for 1.8.5% and 17.0% of
gr o s s reu enue s, re spe ctiaely.

It appears this criterion has been met.

d. Who is proposing to use the ASTC for patients that typically
require longer preparation and scanning times? The applicant shall
provide in its application information supporting the'additional time
required per Case and the impact on the need standard.

Not øpplicable. The øpplicant is not seeking speciøI consideration for case times.

Staff Summary

The follozuing informntion is a summøry of the originøI application and øII supplemental
responses. Any støff comments or notes, if øpplicable, will be in bold italics øs a Note to
Agency members.

Application Synopsis
Providence Surgery Center (Providence) seeks approval to relocate an existing
multi-specialty ambulatory surgical treatment center (ASTC) from 5002 Crossing
Circle, Suite 110 Mt. Juliet (Wilson County), TN to an unaddressed location at
SW Corner of Belinda Pkwy. and Providence Trail intersectiorç Mt. Juliet (Wilson
County), TN. The ASTC will also add one procedure room so that there will be fwo
operating rooms and two procedure rooms.

The ASTC will be located in a newly constructed two-story medical building. The
ASTC will occupy approximately three-quarters of the first floor. Other building
tenants have not yet been selected. During the first two years of operation, the
ASTC expects to provide orthopedic, pain management, ENT, podiatry,
gastroenterolo gy, ophthalm olo gy, and urolo gy surgeries.

Tenn SM, LLC Wa Providence Surgery Center
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The proposed project is expected to open for service in August2020

Facility Information
. The ASTC will be located in a newly constructed medical office building.

The applicant expects to utilize 16,500 square feet of the building's first floor.
A floor plan drawing is included in Attactr-ment Section A,6B (2).

o The proposed ASTC will contain two operating rooms, two procedure
rooms, nineteen pre-op/post op stations, and other ancillary areas.

¡ Browning Properties II, LLC (Browning), owns the property. Browning will
convey the rights to an affiliate, Mt. ]uliet MOB Partners, GP. Mt. ]uliet
MOB Partners will lease the space to United Surgical Partners International
(USPI), one of the applicanfs owners.

Ownership
. The applicant is a joint venture between St. Thomas Health, USPI, area

physicians, and a local medical office building developer. Robert Biscan
owns 37.77%, St. Thomas/USP Surgery Centers, LLC owns 36.67o/o, five
physicians own 2L.3%, and KLN Management, LLC owns 4.26%.

o Ownership breakdown of St. Thomas/USP Surgery Centers, LLC is 50.1%
USP Tennessee/ Inc. and 49.9Yo St. Thomas Health. KLN Management, LLC
is 100% owned by Keith Nord, MD.

Managernent
o USP Tennessee,Inc. will manage the ASTC.
o The initial term of the contract is expected to be for seven years.
o The management fee is expected to be 5% of net operating revenue

Project History
o February 25, 2005-Agency denies CN0411-103D4, Tennessee Sports

Medicine Surgery Center for the establishment of an ASTC having one
operating room and two procedure rooms and limited to orthopedics and
pain management and to the patients of TN Sports Medicine &
Orthopaedics, PC.

o November !5,2006-Through a contested case process the CON is granted
by an administrative law judge and issued to the applicant.

. September 22, 2010-Agency approves CN1006-0254, Tennessee Sports
Medicine Surgery Center to convert a procedure room to an operating room
and remove the condition limiting the ASTC to the patients of TN Sports
Medicine & Orthopaedics, PC.

. November 2010 - St. Thomas/USP purchased an interest in the ASTC.

Tenn SM, LLC Wa Providence Surgery Center
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o March 2011 - The assumed name of Providence Surgery Center takes place.
o December '1"4,201.6-Agency approves cN1608-0314, Tenn sM, LLC d/b/ a

Providence Surgery Center to convert an ASTC limited to orthopedics and
pain management to a multi-specialty surgery center.

NEED

Project Need
The applicant states a certificate of need to relocate the ASTC is being requested for
the following reasons:

r With the addition of gastroenterology and ophthalmology, there is not
enough pre-op/post-op space to accommodate additional volumes.

. The addition of gastroenterology requires the addition of a dedicated
procedure room.

. The current decontamination and sterile processing areas are not adequate
for gastroenterology scopes and ophthalmology instrument frays.

o The increase of ENT cases results in more post-op space needed to separate
pediatric and adult patients.

o With the addition of total joint cases, the need for additional private post-op
space is needed.

¡ The current FrVAC system is at the end of its useful life.

Service Area Demographics
Providence's setvice area includes ZIP Codes in Davidson, Rutherford, and Wilson
Counties.

Highlights of the counties in the applicanfs proposed service area are provided as
follows:

o The total population is estimated at 1,,179,399 residents in CY 2019 íncreasing
by approximately 5.8% to'1,248,258 residents in CY 2023.

o The overall Tennessee statewide population is projected to grow by 3.2%
from 2019 to 2023.

¡ The target population (Age 65+) is estimated at'1,46,847 residents inCt 2019
increasing by approximately 15.3% to].69,265 residents in cY 2029.

o The overall Tennessee statewide Age 65+ population is projected to grow by
11,.6% from 2019 to 2023.

. The number of residents enrolled in TennCare is approximately L6.9"/" of the
total 3-county population compared to 20.4% statewide

Tenn SM, LLC d/b/a Providence Surgery Center
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Service Area Historical Utilization

Service Area ASTC Surgical Utilization Trends
2016-2018
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County ASTC 2016
Cases

2077
Cases

2018
Cases

o/o

Change
tatlÂ-rn19,

# Change
2076-2078

Davidson American Endoscopy 505 538 525 +4.0To +20

Davidson Associated Endoscopy 5,593 5,541. 5,087 -9.0% -506

Davidson Delozier SC M9 534 393 -12.5o/. -56
Davidson Digestive Disease Endo. 6,059 6,826 6,580 +521.

Davidson Eye SC of Middle TN 627 2,238 1,270 +102.6Yo +643
Davidson Eye SC of Nashville 4,917 5,002 5,568 +13.2o/" +651
Davidson Gurley SC 180 162 174 -33% -6
Davidson LVC OutpatientSC 2,550 2 qqt '1.,569 -385% -981
Davidson Mid-State Endoscopv a nÊÈ 2,784 2,764 +0.3% +9

Davidson Nashville Endo SC 3,633 3,360 3,438 -5.4To -195
Davids<¡n Nashville Gastro. Endo. Cnt. 2,853 2,783 2,689 -5.7% -1.64

Davidson Nashville Vison Correction 173 745 151 -12.7% 11

Davidson NFC Surserv Center 942 982 792 -15.9% -150

Davidson Planned Parenthood 888 1.,086 '1.,548 +74.3o/r +660

Davidson Premier Radiol. Pain Mgt. 2,002 2,023 -11.6y. -232
Davidson St. Thomas OP Neurological 4,589 4,702

-J'77,9 ,

4,642 +1.2o/o +53

Davidson Southern Endoscopy Cent. 3,154 2,182 2,104 -33.3% -1050

Davidson St. Thomas Med. Group End 3,363 3,788 2,996 -10.9% -367
Davidson Teruressee lain 5C '1.0,372 10,397 10,625 | 2.496 1253

Davidson Ccntcr for Assist. Rcpro. 375 379 324 ,13.6% -51

Davidsurr Tur'rrer'SC NR 13 51 NA NA
Davidson Urolosy SC 5,97"1 5,91.0 5,359 -1.0.2y. -612
Davidson Wesley Ophth. Plastic SC 1,257 1.,284 1.,247 -O.8To -10
Rutherford Mid-State Endo. Center 2,395 2,623 2,11.8 -11..6y.

Rutherford Spine and Pain Phvs. SC 1.,464 1.,696 "t,373 -6.2% -91
Rutherford Williams SC M 56 NR NA NA
Wilson Lebanon Endo. Center 2;t63 2,015 2,259 +4.4% +96

Wilson Wilson CounW Eye SC 1,530 1.,M9 L,307 -1.4.6o/r -2:n
*Sinsle Specialty Sub-Total 70,803 73,490 68,723 -2.9o/o -2,080

Davidson Baptist Ambulatory SC 7,610 7,803 7,928 +4.2% +318

Davidson Centennial SC 7,531 7,583 7,087 -59% -w
Davidson Northridse SC 2,484 2,820 3,054 +22.9% +570
Davidson Oral Facial SC 2,664 2,756 2,726 +2.3o/o +62

Davidson Premier Orthopaedic SC 2,029 '1.,659 1.,513 -25.4% -51.6

Davidson St. Thomas Surgicare 7,290 7,416 7,604 +4.3% +31.4

Davidson St. Thomas SC Midtown 9,769 8,069 8,753 -0.2% -1.6

Davidson Southern Hills SC NR 77 464 NA NA
Davidson SummitSC 5,411 5,371 5,310 -'1".90/. -101

Rutherford MiddleTN ASC 7,148 7,107 7,339 +2.7% +191

Rutherford Phvsicians Pavilion SC 2,877 3,265 J,JJ/ +L6.0% +460

Rutherforcl Sursicenter of Murfreesboro 10,?73 9,776 9,524 -/.J /o -749

Wilson 707Providence SC 1.,139 1,050 +48.5% +343

Multi-Specialtv Sub-Total 64,793 64,847 65,689 +1.4o/o +896

Total 135,596 138,331 134,472 -0.9o/o -r,784
903-008



The above utilization table reflects the /of,o*ng'
¡ Overall, the ASTCs in the proposed service area experienced a0.9% decrease

between 201.6 and2018.
. Multi-specialty ASTCs overall experienced a-L.4% increase in surgical cases

between 201'6 and2018. The multi-specialty specialty ASTC that experienced
the largest percentage increase during this time was Providence Surgery
Center (48.5%) The multi-specialty ASTC with the largest volume increase
was Northridge Surgery Center with +570 cases. The multi-specialty ASTC
experiencing the largest percentage decline was Premier Orthopaedics
Surgery Center (-25.4%). The multi-specialty ASTC experiencing the largest
volume decline was Centennial surgery Center with -4/:4cases.

. Single specialty ASTCs overall experienced a2.9% decrease in surgical cases
between 201'6 and2018. The single specialty ASTC that experienced the
largest percentage increase during this time was Eye Surgery Center of
Middle Tennessee (102.6%). The single specialty ASTC with the largesr
volume increase was Planned Parenthood of Nashville with +660 cases. The
single specialty ASTC experiencing the largest percentage decline was
Southern Endoscopy Center (-33.3%). The single specialty ASTC
experiencing the largest volume decline was Southern Endoscopy Center
with -1,050 cases.

Service Area Hospital Outpatient Surgical Utilization
2016-2017

County Hospital 2076
Cases

2017
Cases

% Change
2016-201,7

Davidson Meko Nashville General 2,&1 2,5O9 -5.0%
Davidson St. Thomas-Spinal Surgery 2,505 2,238 -10.7%
Davidson St. Thomas Midtown 8,220 8,772 +6.7Yo

Davidson St. Thomas West 6,302 5,825 -7.6%
Davidson TriStar Centennial 25,868 25,233 -2.57o
Davidson TriStar Skyline 5,098 4,121 -19.2%
Davidson TriStar Southem Hills 5,056 5,135 +1.6%
Davidson TriStar Summit 4,199 4,1.64 -0.8%
Davidson Vanderbilt 43,"t17 53,217 +23.4%
Rutherford St. Thomas Rutherford 6,760 6,380 -5.6%
Rutherford TriStar Stonecrest 5,601 6,430 +"14.8o/.

Wilson Tennova-Leb anon f / k / a Uli4C 3,595 4,459 +24.0o/o

TOTAL 118,962 728,483 +8.0o/o
Souræ:

The above utilization table reflects the following:
¡ Overall, the service area experienced an8.0% increase in hospital outpatient

surgical cases from 118,962 cases in201.6 to124,4qi in201z.
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The hospital experiencing tnu fur!é rt percentage increase in outpatient surgery cases
was Vanderbilt University Medical Center, 43,117 cases in 2016 to53,217 cases in
2017, a 23.4% increase.
The hospital experiencing the largest percentage decrease in outpatient surgery cases
was TriStar Skyline Medical Center, 5,098 cases in2016 to 4,12'1, cases in2017, a19.2o/o

decrease.
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ASTC #
ORs

Cases Cases/OR *o/o of
Optimal
Capacitv

#
PRs

Cases CasesÆR o/o of
Optimal
CapaciW

Davidson American Endoscopy 1 525 525 59.4% 0 0 0 0
Davidson Associated Endoscopv 0 0 0 0 J 5,087 1,696 9O.8o/"

Davidson Delozier SC 1 393 393 M.5% 0 0 0 0
Davidson Diqestive Disease Endo. 0 0 0 0 4 6,580 1.,&5 88.1%
Davidson Eye SC of Middle TN 2 1,270 635 7-1..8o/o 0 0 0 0
Davidson Eye SC of Nashville 2 5,568 2,784 31.4.9y. 0 0 0 0
Davidson Gurley SC 0 0 0 0 J 174 58 3.1."/"
Davidson LVC Outpatient SC 2 '1.,569 785 88.77, 1 0 0 0
Davidson Mid-State Endoscopy 0 0 0 0 2 2,764 1.,382 74.Oo/"
Davidson Nashville Endo SC 0 0 0 0 J 3,438 1,1"46 61..4%
Davidson Nashville Gastro. Endo. Cnt. 0 0 0 0 3 2,689 896 48.O%
Davidson Nashville Vison Correction 0 0 0 0 1 151 151 8.1%
Davidson NFC Surgery Center 1 792 792 89.6% 1 0 0 0
Davidson Planned Parenthood 0 0 0 0 2 1.,548 774 41..5y.
Davidson Premier Radiol. Pain Mgt. 0 0 0 0 2 1.,770 885 47.4%
Davidson St. Thomas OP Neurological 1. 1.,547 1.,547 175.0o/o 2 3,095 1,548 82.9y,
Davidson Southern Endoscopy Cent. 0 0 0 0 3 2,"t04 701 37.6%
Davidson St. Thomas Med. Group End 0 0 0 0 2 2,996 1,498 80.2%
Davidson Tennessee Pain SC 1 3,824 3,824 432.6./" J 6,80L 2,267 121.4%

Center for Assist. Repro. 0 0 0 0 2 324 1.62 8.77oDavidson
Davidson Turner SC 0 0 0 0 1 51 51 2.7o/o

Davidson Urology SC 5 2,255 451 51..0"/" 3 3,104 1,035 55.47o
Davidson Wesley Ophth. Plastic SC 2 -t,'247

624 70.5% 0 0 0 0
Rutherford Mid-State Endo. Center 0 0 0 0 1 2,118 2,118 113.4'/.
Rutherford Spine and Pain Phvs. SC 0 0 0 0 1 1.,373 1.,373 73.5'/.
Wilson Lebanon Endo. Center 0 0 0 0 1 2,259 2,259 121..0y,
Wilson Wilson County Eye SC 1 1.,037 '1.,037 117.3o/" 1 270 270 14.5y,

**Single Specialty Sub-Total 19 20,027 1,054 719.2o/o 45 48,696 1.,082 58.0%
Davidson Baptist Ambulatory SC 6 5,324 887 100.4% 1 2,604 2,604 139.5%
Davidson Centennial SC 6 5,437 906 102-50/" 2 "1,650 825 44.2o/o

Davidson Northridse SC 5 2,874 575 65.0% 1 180 180 9.6o/"
Davidson Oral Facial SC 3 2,726 909 102.8% 0 0 0 0
Davidson Premier Orthopaedic SC 2 1.,513 757 85.67' 0 0 0 0
Davidson St. Thomas Surgicare 6 6,270 1.,045 1't8.2% 1. 1",334 '1.,334 71..5o/"

Davidson St. Thomas SC Midtown 10 7,099 710 80.3% 1 1.,654 1.,654 88.6%
Davidson Southern Hills SC 4 464 11.6 13.1% 0 0 0 0
Davidson SummitSC 5 4,831. 966 109.3% 1 479 479 '25.7v"

Rutherford Middle TN ASC 6 6,469 L,078 122.0y. 1 870 870 46.6%
Rutherford Physicians Pavilion SC 4 2,340 585 66.2% 't 997 997 53.4'/r
Rutherford Surgicenter of Murfreesboro 4 3,691 923 104.4% J 5,833 1.,9M 1.04.1.%
Wilson Providence SC 2 /JJ 367 41..5y" 1 317 317 17.0y,

Multi-Specialfy Sub-Total 63 49,777 790 89.4o/o 13 15,918 7,224 65.60/o
TOTAL 82 69,798 851 96.3o/o 58 64,674 1,714 59.7o/o

Service Area

Source: CN1903-008

"Optimal capøcig is 70% of full capacity

The above utilization table reflects the following:

15
and Procedure Room ASTC Patient Utilization-20l8

a The thirteen multi-specialty ASTCs contained 63 operating rooms and 13
procedure rooms. overall, the multi-specialty oRs operated at 89.4% of
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optimal capacity and the pro""ldfrr" rooms operated at 65.6o/o of optimai
capacity.
Individually seven of the multi-specialty ASTCs met the optimal utilization
standard for ORs and two of the multi-specialty ASTCs met the optimal
utilization standard for PRs.
The twenty-six single specialty ASTCs contained 19 operating rooms and 45
procedure rooms. Overall, the single specialty ORs operated at 119.2% of
optimal capacity and the procedure rooms operated at 58.0% of optimal
capacity.
Individually four of the single specialfy ASTCs met the optimal utilization
stand.ard for ORs and three of the single specialty ASTCs met the optimal
utilization standard for PRs.

o

Applicant's Historical and Projected Utilization

The following tables summarize historical and projected utilization for Providence

Providence Historical and ected Cases

Source: CN1903-008

The table above reveals the following information:
. Surgical cases at Providence are expected to increase approximately 268%

from L,050 in 2018 to3,869 in2021,.
o Orthopedic, pain management, and otolaryngology are expected to

experience increased volumes.
o There are no projected cases in neurolory, general surgery, and cardiac.
o New specialties expected to perform projected cases include

gastroenterology, ophthalm ology, and urology.
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Specialty/Year 2016 2017 20L8 2020 202'1.

Orthopedics 430 599 s28 819 1172
Pain Management 2't6 483 317 618 756
Neurology 6't 19 0 0 0
General Surgery 0 18 0 0 0
Otolaryngology 0 't6 172 406 564
Cardiac 0 4 J 0 0
Gastroenterology 0 0 0 315

252 490Ophthalmology 0 0 0
Urology 0 0 0 63 122
TOATL 707 1139 1050 2,504 3,869



Year L Year 2
OR Cases 'l..,571

#ORs

Cases OR 'l..,19'1.

oR utl. % 88.9% 134.7y.

PR Cases 1.,488

#PRs

Cases PR

PR Utl. % 25.0% 39.9%

The appticant's projected utilization i, aliSptuyed in the following table

Source: CN1807-028

a

a The applicant bases projections on an analysis of frends by specialty and
physician that tracked practice growth trends then performed interviews
with individual practices and physician groups in order to ascertain surgeon
practice patterns going forward.
The applicant expects to exceed optimal utilizations in the ORs in the second
year of operation and does not expect to meet the optimal utilization
standard for PRs.

ECONOMI C FEASIBILITY

Project Cost
The major costs associated with the fi8,082,908 project cost are as follows:

o Lease - ten-year initial term of building lease oÍ fi4,357,808 or approximately
53.9% of the total project cost.

o Equipment - The next largest single component is fixed and moveable
equipment at $3,1"1"0,000 or approximately 38.5% of total cost.

. The Project Cost Chart on page 37R of the application further breaks down
the costs.

Financing
The applicant states that funding for the project will come from owners' equity and
a corunercial loan.

Tenn SM, LLC Wa Providence Surgery Center
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Saint Thomas USP Surg"ry C"*a?rs, LLC intends to contribute $2,500,000
equity contribution from cash on hand. Operaling .reverìues will cover the
facility and leased equipment costs oÍ.fi6,447,170.85.
There will be a $6.5 million loan from Pinnacle Financial Partners. A letter
from a senior vice president of Pinnacle Financial Partners dated March L3,
2019 indicates that the interest rate on the loan will be the London Interbank
Offer Rate (LIBOR) plus 2.5o/o and will be for a seven-year term.
Review of Tenet Healthcare Corporatior{s (owner of USPI) Form 1"0-K
revealed cash of $411,000,000, current assets of. W,636,000,000 and current
liabilities of $3,852000,000 for the fiscal period ending December 3'1.,2018 Íor
a current ratio of 1,.20 to'l.,.0.

a

Note to Agency Members: Current røtio is ø meøsure of liquidity ønil is the
røtio of current øssets to current lìøbilities, which meøsures the øbílíty of an
entity to cooer its current líøbilities with its existing current øssets. A ratio of
L:1 tuould be required to høae the minimum ømount of øssets needeil to cooer
current líøbilities.

Net Operating Margin Ratio
o Net operating margin ratio for Year L and Year 2 is approximately 12.2o/o and

28.6o/o, respectively.

Note to Age.ncy Mc.mhe.rs: The net operatíng mørgin ilemonstrø.tes h.oztt mu.ch.

reaenue is left aaer øfter all the ztariøble or operøting costs høoe been pøid.

Capitalization Ratio
o Tenef s capitalization ratio as of December 31-,2018 is 95.5%

Note to Agency Members: The cøpitølizøtion røtio measures the proportion of debt
finøncing in a business's permønent fínøncing míx.

Historical Data Chart
The applicant provided a Historical Data Chart for Providence Surgery Center.

r Providence Surgery Center reported Free Cash Flow (Net Balance +
Depreciation) of g(21,6,824) in20'I..6,fi(256,4l8) in2017, and$242,130 in 2018.

Projected Data Chart
The applicant projects fi28,775,968 in total gross rcvcnuc on 2,504 surgical cases
during the first year of operation and fi45,793,484 on 3,869 surgical cases in Year 2
(approximately $11,836 per case). The Projected Data Chart reflects the following:

Tenn SM, LLC Wa Providence Surgery Center
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o Net Balance (Net Income - lerirl"A Principal Debt Repayment + Annual
Capital Expenditure)) for the applicant will equal 9(2,112,691) in Year 1
increasing to $(495,571) inYear 2.

o Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to reach 97,857,353 or approximately 17.2% of total
gross revenue in Year 2.

r The applicant does not project any Charity Care.

Note to Agency members: The øpplicønt prooided clørificøtion thøt chøríty cøre is
included utith bød debt ønd points out thøt the applicønt follows the chørity care
policies of SøintThomøs Heølth.

Charges
In Year 1 of the proposed project, the average charge per surgical case is as follows

Average Gross Charge
g1'1.,836

Average Deduction from Operating Revenue
$9,805
Average Net Charge
92,031

Payor Mix

The applicant's projected payú mix in Year L is displayed in the table below:

o Medicare and TennCare/Medicaid charges will equal 35.5% of total revenue.
¡ Commercial and other Managed Care will equal 48.2% of total revenue.
o The applicant expects to contract with all four TennCare Managed Care

Organizations that serve the region.

Tenn SM, LLC d/b/a Providence Surgery Center
cN1903-008

lune 26,20L9
PAGE 19

a

a

a

Payor Source Proiected Gross
Operating Revenue

% of Total

Medicare/Medicare Managed Care fi',333,948 18.5%
TennCare/Medicaid 94,879,552 17.0%
Commercial/ Other Managed Care 913,888,478 48.2%
Self Pay 975,261" 0.3%
Other: Gov 94,598,729 1,6.0%

TOTAL fi29,775,969 100o/o



pRovrDE HEALTHcoof IrAT MEErs AppRopRrATE
OUATITY STANDARDS

Licensure
o Providence is licensed by the Tennessee Department of Health.

Certification
o The applicant is Medicare and Medicaid certified.

Accreditation
o The applicant is accredited by The Joint Commission.

Other Qualþ Standards
o In the original application the applicant commits to obtaining andf or

maintaining the following:
o Staffing levels comparable to the staffing chart presented in the CON

application
o Licenses in good standing
o TennCare/Medicarecertifications
o Self-assessment and external peer assessment processes
o Maintaining accreditation

o In the first supplemental response, the applicant indicates that i[ has an
established physician base and has existing relationships for anesthesia,
pharmacy, pathology, blood / lab, bio-medical, and radiology.

CONTRIBUTION TO THE ORDERLY
DEVETOPMENT OF HEALTHCARE

Agreements
o The applicant provided documentation of a transfer agreement with

Summit Medical Center.
o The applicant lists multiple managed care companies that contracts with

Providence, which can be found on pages 47-48 of the original
application.

Impact on Existing Providers
o 'Ihe applicant notes that the CON application is for the relocation of an

existing ASTC that will not have a negative effect on existing providers.

Tenn SM, LLC Wa Providence Surgery Center
cN1903-008
|une 26,2019

PAGE 20



Position Type Year One FTEs

Registered Nurses 9.0
Techs. 5.0
Manager 1.0
Total Direct Patient Care 15.0
Total Non-Patient Care 4.0
Contractual Staff 0.0
TOTAL 19.0

21
Staffing
The applicant's proposed staffing in Year Two includes the following:

807-028

Corporøte documentation, mønøgement seraices ngreement, and building lease øre on file øt
the Agency offir, øndwiIIbe aaøiløble at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no Letters of Intent, denied or pending applicahions, or outstanding
certificates of need for this applicant.

Saint Thomas Healthcsre Ltas an interest in this project ønd the folloruing:

Denied lications

Saint Thomas West Hospital CNL8LL-046D, was denied at the February 27, 2019
Agency meeting to initiate ad.ult liver transplant services. The estimated proiect
cost was $940,000. Reøson for Denial: The applicønt has not estøblished need. There
appears to be ødequnte cøpøcity for trønsplant seruices. There høs not been ønyone in
particular utho needed ø trønsplant thøt could not get ø transplønt at Vanderbilt. No one
has come forznard ønd søid they could not get ø trønsplant becøuse they were denied being
put on ø wøit list at Vanderbilt. It does not contribute to the orderly deaelopment of
healthcøre with the chønges in how liaers øre going to be distributed. The applicant will not
be øble to reøch the aolumes it needs to reøch in order to øchieae the outcomes that were
talked about. Volume and outcomes go hønd in hand, and it will høae ø negative impøct on
the existing transplønt progrøm.

Saint Thomas Midtown Hospital (Emergency Department at Brentwood),
cN141,2-049D, was denied at the March 25, 2015 Agency meeting for the
establishment of a satellite emergency department facility with 8 treatment rooms
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22
at79L Old Hickory Boulevard, Brentwood (David.son County), TN. The facility was
planned to be physically connected to Premier Radiology. The estimated project
cost was fi6,757,172.00. Reøson for DeniøI: The øpplicøtion did not meet the statutory
criteria. The decision was reached follozuing considerøtion of the utritten report of the

Depørtment of Health/Office of Health Policy, the State Health Plan, the generøI criteriø
estnblished by Health Seruices ønd Deaelopment Agency rules, ønd all eaidence presented in
the øpplicøtion.

Middle Tennessee Imaging, LLC Wa Premier Radiology, CNL605-0L6D, was
denied at the October 26, 201,6 Agency meeting for the establishment of an
outpatient diagnostic center (ODC), acquisition of fixed magnetic resonance
imaging (MRÐ equipment, and the initiation of MRI services at 980 Professional
Park Drive, Suite E in Clarksville (Montgomery County). The estimated cost was
$941,648.00. Reason for Denial: The applicøtion did not meet the statutory criteriø. The
imøging seraice is locøted in Clarksoille (Montgomery County); there was not an
opportunity to exanine t'he need of the other 19 cottnties in t'\rc seruice ttrea.

Pendins Applications

St. Thomas Rehabilitation Hospital, CNL905-019, has a pending application that
will be hearcl at the Atrgust 28,2A19 Agenc¡z meeting for the establishment of a 40
bed inpatient rehabilitation hospital on the campus of St. Thomas Midtown
Hospital. 'lhe project will be a joint venture between St. 'I'homas Health and
Kindred Healthcare. If approved, St. Thomas Midtor¡m Hospital will delicense its
24-bed acute inpatient rehabilitation unit and L6 additional medical/surgical beds.
The estimated project cost is $48,039,573.

Outstanding Certificates of Need

Cumberland Behavioral Health, CNL806-022A, has an outstanding Certificate of
Neetl that will expire December 1,,2021. The prcrject was approvecl at the October
24,2018 Agency meeting for the establishment of a 76bed mental health hospital at
300 Great Circle Road, Nashville (Davidson County), TN. The hospital will contain
40 adult inpatient psychiatric beds and 36 geriatric inpatient psychiatric beds. Saint
Thomas West Hospital will close its 24 bed psychiatric unit and surrender those
beds. The estimated project cost is fi32,216,800. Project Status Update: A May 28,
20L9 email from n representstiae of the øpplicant indicøted thøt plans haae been finølized,
and should be submitted to the State within one month. Generøl Contractor høs been

selected. Expect Groundbreøking to be in July. Construction ønticþated to take øround 13

months.

Northridge Surgery Center, CN1,806-023A,, }iras an outstanding Certificate of need
that will expire December 1,,2020. The project was approved at the October 24,
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2018 Agency meeting for the relocation of its existing multi-specialty ambulatory
surgical treatment center (ASTC) with 5 operating rooms and 1 procedure room
from 647 Myatt Drive in Madison (Davidson County), Tennessee, 37115 to leased
sPace in a new facility to be constructed on a 1.87-acre site that is part of a17-acre
parcel located at 601 Saundersville Road, Hendersonville (Sumner County), TN,
37075, a distance of approximately 9.5 miles. When complete, the new replacement
ASTC will include three operating rooms and one procedure room, a reduction of
two operating rooms from the applicanfs existing facility. The estimated proiect
cost is fi17,'1,41,,813. Project Status lJpdøte: A Møy 28, 2019 email from a representntiae of
the applicant indicøted thøt the project is progressing. Thz applicant pløns to close on the
real estate purchøse on luly 9, 2019 following ø lengtlry negotiation with the current
Iandozuner. Building design is complete ønd reødy to mot¡e forzuørd tnith the drafting of
detailed construction documents required for permits ønd commencement of construction.
Current timeline is to breøk ground on the project in August 2019.

MTI dba Premier Radiology, CN1805-02'l.A.,has an outstanding Certificate of Need
that will expire on October 1, 2020. The project was approved at the Augast 22,
2018 Agency meeting for the establishment of an Outpatient Diagnostic Center,
initiation of MRI services, and acquisition of a fixed 1.5T MRI unit in a new
building under construction at 3754 Murfreesboro Pike, Antioch (Davidson
County), TN. The estimated proiect cost is $3,558,788. Project Status Llpdate: A
representatioe of the applicant indicated in a 5/3L/L9 email that the suite build-out for the
proiect is currently in process. The øpplicant is targeting ø mid-August 2019 opening.

Middle Tennessee Imaging, LLC dþ/a Premier Radiology, CNL803-0144, has an
outstanding Certificate of Need that will expire August 1,2020. The project was
approved at the June 27, 2018 Agency meeting for the establishment of an
outpatient diagnostic center (ODC), the initiation of MRI services, and the
acquisition of a fixed 1.5 Tesla MRI unit and fixed 1"6 slice CT unit at a new building
under construction at 110 St. Blaise Road, Gallatin (Sumner County), TN, 37066. In
addition to MRI and CT, the oDC will provide x-ray, manrno graphy, and
ultrasound services, which will support primary cate services at the Saint Thomas
Medical Partners-Gallatin Care Center. The estimated project cost is fi6,078,275.
Proiect Status Updøte: Per nn email from a project representatiae døted February 7, 2019,
the project construction is scheduled to be completed by April 30, 2019 with an expected
opening øround Møy 15, 2019. This project's approaøI is currently being øppeøled by
Sumner Regionøl Medicøl Center.

Saint Thomas Surgery Center New Salem, CN1707-022A, has an outstanding
Certificate of Need that will expire December 1,,2019. The project was approved at
the October 25, 2017 Agency meeting for the establishment of a multi-specialty
ambulatory surgical treatment center (ASTC) with two operating rooms and one
procedure room located at 2779 New Salem Road, Murfreesboro (Rutherford

Tenn SM, LLC Wa Providence Surgery Center
cN1903-008

lune26,2019
PAGE 23



24
County), TN 37128. The project will involve the construction of L3,000 square feet
of new ASTC space that will be leased by the applicant. The estimated project cost
is fi\6,228,645" Project Status Updøte: Per an Annuøl Progress Report dated lanuøry L0,
201"9, the building project that the ASTC will occupy has not initiated construction. The

deaeloper receiued øpproaal to moae forwørd with design ønd engineering for tLrc building.
Construction shouldbe initiated within 180 days.

Saint Thomas Rutherford Hospital, CN1707-021^, has an outstanding Certificate
of Need that will expire on December 1,,2020. The project was approved at the
October 25,2017 Agency meeting for the addition of 72 beds which will increase the
licensed bed capacity from 286 beds to 358 beds. The hospital is located at 1700
Medical Center Parkway, Murfreesboro (Rutherford County), TN 37129. The
estimated project cost is 947A78,943. Project Status Update: Per an Annual Progress

Report, døted lanuary 1,0, 2019, construction began in August 20L8.

'|-na nt- LJ--lll^---- ",rlninln t,lli*nlol", n"tr-o I IQ,DI Inno n- iøtovocl iø þl¿ic øvnio¡f n-t'! llnoILTLLL L LçùLLLtLULLTÇ¡ (lltLLLlL ØLLLtrLçLLCL:/ Vl|tL¿ VJL Ll tLrLé LL¡L UtLLLtaJL LtL LTLLJ IJ¡VJWWL ØtLØ LtLL

folloruing:

Denied Applications

Saint Francis Hospital-Bartlett, CN1.704-004D, was denied at the April 26, 2017

Agency meeting for the estabiisirment of a satellite emergency department (ED)
containing L2 treatment rooms in a l-story 15,240 square foot building to be
constructed on a 3.5-acre site near intersection of the Southeast Corner of I-40 and
Airline Road, Arlington (Shelby County), a distance of approximately 9.0 miles
northeast of SFH-Bartlett's 33-room ED on the main hospital campus in Memphis.
'I'hc cstimated project cost was $L2,857,628. Reason for Deninl: Thc application did not
mee t stntutory criteria.

Outstanding Certificates of Need

Bartlett ASC, LLC, CN1806-026A, }iras an outstanding Certificate of Need that will
expire on October'1,,2020. The project was approved at the August 22,2018 Agency
meeting to relocate and replace a previously approved but unimplemented CON to
establish a multi-specialty ASTC. The proposed ASTC will not change its surgical
room complement remaining at 2 operating rooms, L unequipped operating room
for future growtþ and L procedure room. The estimated project cost was
fi10,035,666.19. Project Status: A 5/31/L9 emøil from a representøtiae of the applicant
indicøted that preliminary drazuings øre complete. Anticipating beginning of construction
in løte Føl|20L9.
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent for similar service area entities proposing this
type of service.

Denied Applications
Lebanon Surgery Center, LLC, cN1702-007D, was denied at the April 26, 2017
Agency meeting for the establishment of a multi-specialty ambulatory surgical
Lreatment center (ASTC) to be located in the outpatient surgical department of
Tennova Healthcare-Lebanory a 245-bed acute care hospital in Wilson County.
Tennova Healthcare-Lebanon was f /k/ a University Medical Center. The ASTC
was to contain four operating rooms and one procedure room. The estimated
project cost was ç2,494,000. Reason for Denial: The project did not meet the statutory
criteriø.

Pending Applications

Medical Parkway Surgery Center, CNL904-0L6, has a pending application that will
be heard at the August 28, 2019 Agency meeting for the establishment of a single
specialty ambulatory surgical treatment center (ASTC) with one operating room
and one procedure room limited to ophthalmological procedures at 1725 Medical
Center Parkway, Suite 120, Gateway MedicalPlaza One, Murfreesboro, (Rutherford
County), TN. The estimated project cost is 92,268,89L.

Outstanding Certificates of Need

Plastic Surgery Center of Brentwoo{ CN17LL-0354v has an outstanding Certificate
of Need that will expire on January 1., 2020. The project was approved at the
February 28, 2018 Agency meeting for the establishment of a single specialfy
ambulatory surgical treatment center (ASTC) with two operating rooms and one
procedure room to be located at 620 Church Street East, Brentwood (Davidson
County), TN 37027. The ASTC will be limited to plastic surgery cases and
procedures performed by medical physicians who are owners or employees of the
Plastic Surgery Clinic, PLLC d/b/a Cool Springs Plastic Surgery. The estimated
proiect cost is fi4,524,526. Project Status Updøte: The ASTC zoas licensed on lanuary 18,
201-9. HSDA støffis azoaiting its FinøI Project Report.

StoneCrest Surgery Center, CN1707-0234" has an outstanding Certificate of Need
that will expire on June 1,,2020. The project was approved at the October 25,2017
Agency meeting to establish a multi-specialty ambulatory surgery treatment center
(ASTC) with two operating rooms and one procedure room located at an
unaddressed site within the campus of StoneCrest Medical Center at200 StoneCrest
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Boulevard, Smyrna Boulevard, (Rutherford County), TN 371,67. The estimated
project cost was $L0,556,553. Project Status Update: The applicant reported in February
20L9 thøt the site has been selected, and preliminary drawings are being developed. MOB
space willbe included at the site, ønd discussions nre occurring with thß MOB deaelopers to
coordinate the proj ects.

Southern Hills Surgery Center, CN14LL-047A,, }rras an outstanding Certificate of
Need that will expire J:uJy 1,,2021,. The project was approved at the l|l4ay 27,2015
Agency meeting for the relocation of Southern Hills Surgery Center from 360
Wallace Road, Nashville (Davidson County), TN 3721L, to leased space in a
building to be constructed at an unaddressed site in the northeast corner of the
intersection of Old Hickory Boulevard and American Way, Brentwood (Davidson
County), TN 37250. The estimated project cost was fiL7,357,832.00. Project Status
Update: The applicønt receiaed a 24-month extension at the April2019 Agency meeting.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEALTH
CARE THAT MEETS APPROPRIATE QUAI.ITY STANDARI)S, ANf)
CONTRIBUTION TO THE ORDERTY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATETY FOLLOWING THE COLOR DIVIDER PAGE.

MAF
6/10/1e

Tenn SM, LLC Wa Providence Surgery Center
cNI903-008
lune 26,2019

PAGE 26
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i, .l

Ii

,,:lstate of Tennessee
;.fiealth Services and Development Agency
¡]Andrew Jackson Building, gth Floor
1502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax:615-741-9884

28

LETTEROF INTENT

The Publícation of lntent is to be published in the Tennessean which is a newspaper
(Name of Newspaper)

of general circulation in Davidson/llVilson , Tennessee, on or before 03/08 ,2A19,
(County) (Month / day) (Year)

ïï3;--------ú.r¡r¡ .'.,'*,.,,..r..r-*r.
Thís is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. S 68-11-1601 ef seg., and the Rules of the Health Services and Development Agency,
that:
TennSM. l.LÇ,dlþ,,/aPrçvi4encp Surqery Center multi-sHgcialtv.afirþUlAþrv suroËrv trêatmenl cênter
(Name of Applicant) (Facility Type-Existlng)

owned by: Tenn SM. LLC with an ownership type of limited liabilitv
and to be managed by: USF Tenness€€. lnc. intends to file an application for a Certificate of Need for
lpRoJEcr DEscRrproN BEGTNS nenel:

oavrnents.

Ïþc arfdcipated date oJf¡lins llre appliqalion is; March 13,2019

The contact person for this project is Corev Ridowav
(ContaclName)

Market President
(Tifle)

20 Burton Hills Boulevard, Suite 210
(Address)

3721s 615 / 376-7300

who may be reached

Nashville

at:, United Suraicøl Pprlner¡ lnte¡national .
(Company Name)

TN
(sbte) (¿rp Çode)

ú1 c
(Signature) (E-mail Address)

g- úl -¡--- u¡'r¡ÉT¡- 3S431E|EU.
The l.etter of Intent must be !þ{J&ld!ü@and Ec¡lvad batr¡sán thôqFqa¡d lhs hnti day of the month. lf the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following addrese:

Health Services and Development Agency
Andrew Jackson Building, grh Floor

502 Deaderlck Street
Nashvi lle, Tennessee 37243

l-tre.

The published Letter of lntent must contain the following statement pursuant to T.C.A. $ 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the aoolication bv the Aoencv.

----
t-tF51 lRevised 0110912013 - all forms príor to this date are obsolete)

------t
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Application
(CoPY)

Tenn SM, LLC dba
Prov¡dence Su rgery Center

Mt Juliet (Wi lson Co.)

cN I 903-008



Suoolemental #1
3 0 tlarch 25, 2019

State of Tennessee 4:Ol P.M.
Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 61 5-741-9884

GERTIFICATE OF NEED APPLICATIOI{
SECTION A: APPLICANT PROFILE

NOTE: Secfion A is intended to give the applicant an opportunity to describe the project.
Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures.

Please answer all questions on 81Á'n X 11' white pape4 clearly typed and spaced, single or
double-sided, in order and sequentially numbered, In answering, please type the question
andthe response. All questions must be answered. lf an item does not apply, please indicate
'N/A' (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable ltem Number on the attachment, i.e., Atlaehment
A.7, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.
HF-0004 Revised 12/2016 1 R Providence, March 2019

1. Name of Facilitv. Aqencv, or Institution

Providence Suroerv Center
Name

Unaddressed location at SW Corner of Belinda Pkwv and Providence Trl
Street or Route

Wilson
County

Mt. Juliet Tennessee 37122
City State

Website address: www.providenceasc.com

Zip Code

Note: The facility's name and address 4¡!þ the name and address of the project and @.
consistent with the Publication of lntent.

2. Contact Person Available for Responses to Questions

Corev Ridowav Market President
Name Title

CRidowav@usoi.comUnited Surqical Partners lnternational. lnc.
Company Name Emailaddress

20 Burton Hills Boulevard, Suite 210
Street or Route

Nashville TN
State

372',15
City Zip Code

Parent of Manaqement Companv (615) 376-7300
Phone Number

t615) 5-0024
Association with Owner Fax Number



31
3 SECTION A: UTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description - Address the establishment of a health care institution, initíation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

Respotuse: This project is a relocation of Providence Surgery Center ("Providence"),
an existing multispecialty Ambulatory Surgical Treatment Center ('ASTC'), in ZIP
code 37122 in Mt. Juliet, Wilson County to a location approximately one mile away in
the same ZIP code. The new location will add a procedure room for a total of two
operating rooms ("ORs") and two procedure rooms ("PRs").

Providence is a joint venture of Ascension Saint Thomas Health ("Saint Thomas"),
United Surgical Partners lnternational ("USPl"), a medical office building developer
and area physicians.

There are no other outstanding and unimplemented certificates of need held by the
applicant.

ln December 2016, Providence received approval to expand from an orthopaedic and
pain surgery center to a multispecialty surgery center. (See CN1608-031.) The
current facility now lacks the physical capabilities to accommodate recent case growth
let alone projected case growth. As explained below, there are a number of clinical,
operational and facility justifications for the ASTC relocation and the addition of a
second procedure room.

With the addition of two new specialties at Providence (gastroenterology and
ophthalmology), the current location does not have the pr:e-op/post-op space to
accommodate additional case volumes.

The addition of gastroenterology also necessitates a dedicated procedure
room to avoid cross contamination of clean procedures (pain) with
gastroenterology. The current location does not provide this capability.

The current decontamination and sterile processing area cannot accommodate
the new standards required for processing gastroenterology scopes and
ophthalmology instrument trays.

Otolaryngology ("ENT") cases have grown significantly. The current location
does not allow separation of children from the adult population. The standard
of care now is to keep adolescent tonsillectomy patients two hours post op,
which means these patients can occupy as many as three to four of the seven
patient bays. This lack of post-op space inhibits Providence from running both
ORs and the existing procedure room simultaneously.

a

a

a

a
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a The addition of total joint3&ru, to the orthopedic procedure list requires
additional private patient rooms for post op recovery time. Again, there is no
space available in the current location to add these rooms.

With the recent additional cases and projected new cases, the current facility
also lacks adequate storage space for supplies and instruments.

The current HVAC system is at life's end. The control system ís no longer
supported. Monthly repairs and maintenance to keep the system functioning at
needed standards has become fínancially burdensome. lt is a constant battle
to maintaín appropriate temperature and humidity settings required for the
ASTC.

Providence is at the end of its lease term at the current facility. After a one-
year extension, the fease will terminate in October 2020. This provides an
excellent opportunity to right-size the facility in a new location.

Saint Thomas Medical Partners recently opened an outpatient campus
approximately one mile away in Mt. Juliet. This campus currenily has ten
physicians and three mid-level providers along with an urgent care center,
laboratory, basic x-ray, physical therapy and other suppor,t services.

Providence has secured a new site adjacent to this Saint Thomas campus,
The Tennessee orthopaedic Alliance ("ToA') will eo-locate in the new
multitenant building with Providence, increasing the demand for ASTC services
at the new location.

Finally, Carafem announced on February 28,2019 that it was opening a new
office at Providence's current location. This provider of abortion and birth
control services is incompatible with the beliefs and mission of Ascension Saint
Thomas Health, further justifying the relocation. (See Tab 12 in attachments.)

a

o

a

a

a

a

2) Ownership structure;

Respot'¡se: Tenn SM, LLC dibla Providence Surgery Center is a joint venture
between Saint Thomas Health, United Surgical Partners lnternational, area physicians
and a local medical office building developer. Saint Thomas Health and United
Surgical Partners lnternational jointly own and operate 15 endoscopy and surgery
centers in the greater Nashville area, including six in Davidson County, three in
Rutherford County, two in Wilson County and one each in Coffee, Montgomery,
Sumner and Williamson Counties. (See Tab 13 in attachments.)

3) Service area;

Respot¡se: Provídence Surgery Center is located in the city of Mt. Juliet and serves
Wilson County along with the contiguous counties of Davidson and Rutherford. The
primary service area is comprised of four zip codes in Wilson County (37122,37087,
37090, 37184). The secondary service area is comprised of six zip codes in
Davidson County (37076,37136, 37214, 37217, 37013, 3711s) and five zip codes in

3H F-0004 Revr'sed 1 2/201 6 Providence, March 2019



Rutherford County (3712g,37ß0,W086, 371 28, 37167). The service area will not
change with the proposed relocation of approximately one mile.

4) Existing similar service providers;

Respot¡se: The proposed project will not have a negative effect on existing providers.
There are only two other ASTCs in Wilson County. Lebanon Endoscopy Center is an
affiliate of Providence and Wilson County Eye Surgery Center does not provide
multispecialty services.

The strong population growth rates in the three-county service area will assure future
demand for surgical services, which will benefit all surgery providers. The practice
growth of TOA surgeons will also support the projected growth at Providence.

5) Project cost;

Resporuse: The total project cost is $8,082,908 including future lease payments

6) Funding;

Respot¡se: Funding for the project will come from the owners' equity and a
commercial loan.

7) Financial Feasibility including when the proposal will realize a positive financíal
margin; and

Respor.¡se:
operation.

The project will realize a positive financial margin in its second year of

8) Staffing

Resporuse: With the additional procedure room, staffing will increase from 14.5 FTEs
to 19.0 FTEs. Both Ascension Saint Thomas Health and USPI have the resources to
recruit and retain the necessary staff for this proposed relocation.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and information points
provided in Section B. of this application. Please summarize in one page or less each of
the criteria:

1) Need;

Respot¡se: As described previously, ln December 2016, Providence received
approval to expand from an orthopaedic and pain surgery center to a multispecialty

HF-0004 Revlsed 12/2016 4 Providence, March 2019



surgery center in December 2OW The current facility now lacks the physical
capabilities to accommodate recent case growth let alone projected case growth.
This has resulted in a number of clinical, operational and facility deficiencies
necessitating the relocation of the ASTC and the addition of a second procedure
room.

2) Economic Feasibility;

Resporuse: Providence now has a positive financial margin. The project will realize a
positive financial margin in its second year of operation after the relocation.

3) Appropriate Quality Standards; and

Respot¡se: Providence is now licensed by the state of Tennessee and has every
intent to continue to be so in the future. Providence is also accredited by The Joint
Commission and has every intent to continue to be so in the future. As part of the
Ascension Saint Thomas Health network and USPI, Providence also has access to a
full range of quality and utilization management resources.

4) Orderly Development to adequate and effective health care.

Resporuse: Providence is part of a larger family of existing ambulatory surgery
centers that benefits from a partnership between Ascension Saint Thomas Health and
USPI. The proposed relocation will allow Providence to upgrade its facilities and
improve the clinical quality of care offered to its patients in a faith-based environment.
These goals cannot be achieved at the current location.

G. Consent Calendar Juçtifipation

lf Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency's Executive Director at the time the application is filed.

Respot¡se: Not applicable

5HF-0004 Revised 1 2/201 6 Providence, March 2019



3s4, SE-CTION A: PROJECT DETAILS

A.
Owner of the Facilitv. Aqencv or lnstitution

Tenn SM, LLC
Name

5002 Crossinq Circle, Suite 110
Street or Route

Mt. Juliet
City

B. Tvpe of Ownership of Control (Check One)

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)

(Not-for- Other (Specify

TN

61
Phone Number

Wilson
County

37122
State Zip Code

Government (State of TN or
Political Subdivísion)

Joint Venture

Limited Liability Company X

F

\,
H

I

A.

B.

c.

D.

E.
)

Corporation
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active sfafus of the entity from the Tennessee
Secretary of Sfafe's web-site at https://tnbear.tn.qov/ECommerce/FilinqSearch.aspx.

Respot¡se: See Tee l, Attachment Section A-48-1.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member's percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

Respotlse: See Tee 2, Attachment Section A-4B,-2. Medical office building developer
Robert Biscan owns 37.77%, Saint ThomasiUSP Surgery Centers, LLC owns 36.670/o. The
remainder is owned by physician investors with no individual owning 5o/o or more.

5. Name of ManaqemenUOperatíno Entitv (lf Applicable)

USP Tennessee, lnc. (United Suroical Partners lnternational)
Name

20 Budon Hills Boulevarcl Su ite 210 Davidson

TN

County

37215
State Zip Code

For new facilities ar existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management se¡yices
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract.

Resporuse: See Taa 3, Attachment Section A-5.

Street or Route

Nashville
City

Website address: www. uspi. com

6HF-0004 Revised 1 2/201 6 Providence, March 2019



64. Leqal lnterest in the SÍte of the Institution (Check One)

A. Ownership
B. Option to Purchase
C. Lease of 10 Years

D. Option to Lease
E. Other (Specify)

X

Check appropriate line above: For applicants or applicant's parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or
applicant's parent company/owner that currently /ease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, attach a fully executed document including Qption to Purchase Agreement, Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated /ease expense. The legal interests
described herein must be valid on the date of the Agency's consideration of the certificate of need
application.

Respo¡¡sr: See Tne 4, Attachment Section A-6A.

68. Attach a copy of the site's plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 112" x 11" sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to
scale.

1) Plot Plan must include:

a. Size of site (in acres);

b. Locatíon of structure on the site;

c. Location of the proposed construction/renovation; and

d. Names of streets, roads or highway that cross or border the site.

Resporusr: See TRe 5, Attachment Section A-68-1.

3)

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 Tz

b.y 11 sheet of paper or as many as necessary to illustrate the floor plan.

Resporuse: See TRe 6, Attachment Section A-68-2.

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Resporuse: The proposed new site of Providence is at the southwest corner of the Belinda
Parkway and Providence Trail intersection in Mt. Juliet, which is approximately a mile from
the current site. The proposed location has easy access to l-40. The Music City Star, a part
of the Regional Transportation Authority, has a Mt. Juliet station for easy access from
Nashvílle to Lebanon.

Please see Tab 7, Attachment Section A-68-3 for two maps, one showing access via l-40
and the second showing access via the Music City Star.

2)
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J'
7. Tvpe of lnstitution (Check as appropriate--more than one response may apply)

A. Hospital (Specify)_
B. Ambulatory Surgical Treatment

Center (ASTC), Multi-Specialty
C. ASTC, Single Specialty
D. Home Health Agency
E. Hospice
F. Mental Health Hospital
G. lntellectualDisability

lnstitutional Habilitation Facility
tcF/ilD

H Nursing Home
l. Outpatient Diagnostic Center
J. RehabilitationFacility
K. Residential Hospice
L. Nonresidential Substitution-

Based Treatment Center for
Opiate Addiction

M. Other (Specify)_

X

Check appropriate lines(s).

A. New lnstitution
B. Modifying an ASTC wíth

limitation still required per CON
C. Addition of MRI Unit
D. Pediatric MRI
E. lnitiation of Health Care

Service as defined in T.C.A.

$68-11-1607(4',)
(specify)-

F Change in Bed Complement
lPlease note the type of change
by underlining the appropriate
response: Increase, Decrease,
Desig n ation, D i strib uti on,
Conv e rsion, Rel ocati onl
Satellite Emergency Dept.
Change of Location
Other (Specify)_

8. Purpose of Review (Check appropriate lines(s) - more than one response may apply)

tt
H
t.

X

9. Medicaid/TennCare.MedicareParticipation

MCO Contracts [Check allthat apply]

L AmeriGroup x United Healthcare Community Plan X BlueCare X TennCare Select

Medicare Provider Number 3287013

Medicaid Provider N u mber 15 13212

Certificatian Type Ambulatorv roical Center

lf a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?

Medicare _Yes _No X N/A Medicaid/TennCare _Yes _No x N/A

IHF-0004 Reylsed 1 2/201 6 Providence, March 2019



10. Bed GomplçJnent Data

Please indicate current and proposed distr¡but¡on and certification of facility beds.A.

Current
Licensed

Beds
Staffed

Beds
Proposed

*Beds

Approved
*€eds

Ê,xempted

TOTAL
Beds at

Completion
1) Medical

2) Surgical

3) rcu/ccu
4) Obstetrical

5) NICU

6) Pediatric

7) Adult Psychiatric

8) GeriatricPsychiatric

9) Child/Adolescent Psychiatric

10) Rehabilitation

11) Adult Chemical Dependency

12) Child/Adolescent Chemical
Deperrdency

13) Long-Term Care Hospital

14) Swing Beds

15) Nursing Home - SNF
(Medicare only)

16) Nursing Home - NF
(Medicaicl only)

17) Nursing Home - SNF/NF (dually
certified Medicare/Medicaid)

18) Nursing Home - Licensed
(non-certified)

19) rCF/ilD

20) Residential Hospice

TOTAL
*Beds approved but not yet in service

B.

**Beds exempted under 10%o per 3 year provision

Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility's
existing services.

RESPoNSE: Not applicable.

Please identify all the applicant's outstanding Certificate of Need projects that have a licensed bed change
component. lf applicable, complete chaÉ below.

CON Expiration TotalLicensed Beds
CON Number(s) Date Aooroved

N/A

c.
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11. Home Health Care Organizations - Horf,8 Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply: - Respor'¡se: N/AN Existing

Licensed
County

Pa rent
Office

County

Proposed
Licensed

County

Existing
Licensed
County

Parent
Office

County

Proposed
Licensed

County
Anderson tr tr tr Lauderdale tr tr n
Bedford n tr tr Lawrence tr tr tr
Benton tr n tr Lewis tr u n
Bledsoe tr tr E] Linçoln tr tr n
Blount n E tr Loudon D tr tr
Bradley E¡ tr tr McMinn tr tr tr
Campbell n tr tr McNairy t tr tr
Cannon tr u tr Macon tr u n
Carroll tr tr tr Madison tr tr tr
Carter tr tr tr Marion tr tr D
Cheatham E tr tr Marshall tr tr tr
Chester tr tr tr Maury o tr E
Claiborne tr D tr Meiss E tr tr
Clay tr tr tr Monroe tr tr tr
Cocke tr tr tr MontgomerV tr tr tr
Coffee tr tr tr Moore tr tr tr
Crockett
Cumberland

tr EI tr Morgan E tr tr
tr tr tr Obion tr tr tr

Davidson tr tr tr Overton tr tr D
Decatur tr tr tr Perry tr tr tr
DeKalb tr tr tr Pickett E D tr
Dickson tr tr tr Polk tr n n
Dyer n tr tr Putnam tr tr n
Fayette tr tr tr Rhea n tr tr
Fentress tr tr n Roane tr E tr
Franklin tr tr tr Robertson tr n D
Gibson tr tr D Rutherford û tr E
Giles tr tr tr Scott tr tr tr
Grainger tr tr tr Sequatchie tr n tr
Greene tr tr tr Sevier EI tr tr
Grundy tr tr tr Shelby tr tr E
Hamblen tr n tr Smith tr tr tr
Hamilton u tr tr Stewart tr tr tr
Hancock tr tr tr Sullivan D tr tr
Hardeman tr tr tr Sumner tr tr tr
Hardin tr E tr Tipton tr tr tr
Hawkins tr tr tr Trousdale ú tr tr
Haywood tr D tr Unicoi t tr tr
Henderson tr tr tr Union tr tr tr
Henry tr tr tr Van Buren tr tr tr
Hickman tr tr u Warren tr tr tr
Houston n tr tr Washington E tr tr
Humphrevs tr tr tr Wayne n n tr
Jackson tr D tr Weakley n u E
Jefferson tr tr tr White E tr tr
Johnson tr tr tr Williamson tr tr n
Knox tr t tr Wilson tr
Lake tr tr n
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12. S uare Fo and Cost Per uare Chart

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project
Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include
contingency costs.

Proposed Final Square Footage

Unit/Department
Existing
Location

Existing
SF

Temporary
Location

Proposed
Final

Location Renovated New Total

ASTC 16,500 16,500

Unit/Department
GSF Sub-Total

Other GSF Total

Total GSF
16,500 16,500

s4,976,500 s4,876,500*Total Cost

**Cost Per

Square Foot
S29s S29s

Cost per Square Foot ls Within Which Range
(For quortlle ronges, pleose refer þ the Appllcdnt's Toolbox on

www,tn.aov/hsda )

Response: This is a turnkey, lease arrangement with the
landlord. Please reference the architect cost verification
letter in Tab 8, Attachment Section A-12. The 3rd
quartile (2015-2017) is $250.50 and above.

EI Below l"t
Quartile

E Between 1't
and 2nd Quartile

EBetween 2nd

and 3'd Quartile

E Above 3d
Quartile

E Below 1't

Quartile

E Between lst
and 2nd Quartile

E Between 2nd

and 3'd Quartile

¡ Above 3rd

Quartile

EI Below 1't

Quartile

E Between lst
and 2nd Quartile

E Between 2nd

and 3'd Quart¡le

r Above 3d
Quartile
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13. MRl, PET, and/or Linear Accelerator - Re$b¡¡se: Not Applicable

1. Describe the acquisition of any Magnetic Resonance lmaging (MRl) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in
counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

tr Linear
Accelerator Mev

Total Cost*:

o New

Types: nsRS ¡IMRT nIGRT sother
n By Purchase
o By Lease Expected Useful Life

(vrs)

" Refurbished a lf not new, how old? (vrs)

tr MRI o Breast o Extremity
n Open o Short Bore a OtherTesla: Magnet:

Total Cost*:

u New n Refurbished

a By Purchase
o By Lease Expected Useful Life

(yrs)
o lf not new, how old? (vrs)

tr PET n PËT only o PET/CT

Total Cost*:

¡ New u Refurbished

tr PET/MRI
n By Purchase
n By Lease Expected Useful Life

(Yrs)
o lf not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. ln the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
ln the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

E. ldentify the clinical applications to be provided that apply to the project

F. lf the equipment has been approved by the FDA within the last five years provide documentation
of the same.

Days of Operation
(Su n d ov th rou q h Sotu rdovl

Hours of Operation
(exomple:8am-3pmlLocation

Fixed Site (Applicant) 8am - SpmMonday through Friday

Mobile Locations

e

e Other Locotion

t
Other L
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SECTION B: GENERAL CRITF FOR CERrIÉIènre oF NEED

ln accordance with T.C.A. S 68-1 1-1609(b), "no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care." Further
standards for guidance are provided in the State Health Plan developed pursuant to
T.C.A. S 68-11-162s.

The following questions are listed according to the four criteria: (1) Need, (2) Economíc Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. P|ease t:tpe each ouestion and its response on an 81/2" x 11" white paper. sinqle-sided
or do,uble sid-ed. All exhibits and tables must be attached to the end of the application in correct
sequence identifying the question(s) to which they refer, unless specified othen¡rise. lf a question
does not apply to your project, indicate "Not Applicable (NA)."

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency's
website at http://wurw.tn.gov/hsda/article/hsda-criteria-ancJ-stanclarcls.

Regpot¡se: This proposed project is for a relocation of an existing multispecialty ambulatory
surgical treatment center to a site that is approximately one mile from its current location. As
described below, the project is consistent with the criteria and standards for the Construction,
Renovation, Expansion and Replacement of Health Care lnstitutions.

Since a procedure room is being added for infection control purposes, responses to the críteria
and standards for Ambulatory Surgical Treatment Centers follow next. The project is also
consistent with these criteria and standards

Construction. Renovation, Expansion and Replacement of Health Care institutions

L Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

RespoNse: The proposed project is a relocatíon of an existing multíspecialty
ambulatory surgical treatment center approximately one mile. The new location will
add a procedure room for a total of two ORs and two procedure rooms. The criteria
and standards for Ambulatory Surgical Treatment Centers follow next.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.
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Resporuse: Approval .. " r{Êispecialty ASTC in Decemb er 2016 has increased
the number and diversity of surgical cases at Providence. Due to the lack of
adjacent space for expansion/renovation, relocation is the only viable option.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

Respo¡lsr: Approval as a multispecialty ASTC in December 2016 has increased
the number and diversity of surgical cases at Providence. As a result, the
following facility deficiencies can only be corrected through relocation. These
existing deficiencies will only increase as the case volume at Providence
continues to grow.

With the addition of two new specialties at Providence (gastroenterology
and ophthalmology), the current location does not have the pre-op/post-op
space to accommodate additional case volumes.

The addition of gastroenterology also necessitates a dedicated procedure
room to avoid cross contamination of clean procedures (pain) with
gastroenterology. The current location does not provide this capability.

a

a

a

a

The current decontamination and sterile processing area cannot
accommodate the new standards required for processing gastroenterology
scopes and ophthalmology instrument trays.

otolaryngology ('ENT") cases have grown significanfly. The current
location does not allow separation of children from the adult population.
The standard of care now is to keep adolescent tonsillectomy patients two
hours post op, which means these patients can occupy as many as three
to four of the seven patient bays. This lack of post-op space inhibits
Providence from running both oRs and the .existing procedure room
simultaneously.

The addition of total joint cases to the orthopedic procedure list requires
additional private patient rooms for post op recovery time. Again, there is
no space available in the current location to add these rooms.

with the recent additional cases and projected new cases, the current
facility also lacks adequate storage space for supplies and instruments.

The current HVAC system is at life's end. The control system is no longer
supported. Monthly repairs and maintenance to keep the system
functioning at needed standards has become financially burdensome. lt is
a constant battle to maintain appropriate temperature and humidity settings
required for the ASTC.

Providence is at the end of its lease term at the current facility. After a
one-year extension, the lease will terminate in october 2020. This
provides an excellent opportunity to right-size the facility in a new location.

a

a

a
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Saint Thomas fr¡eOicåÉ Partners recently opened an outpatient campus
approximately one míle away in Mt. Juliet. This campus currently has ten
physicians and three mid-level providers along with an urgent care center,
laboratory, basic x-ray, physical therapy and other support services.

Providence has secured a new site adjacent to this Saint Thomas campus.
The Tennessee Orthopaedic Alliance will co-locate in the new multitenant
building with Providence, increasing the demand for ASTC services at the
new location.

Finally, Carafem announced on February 28,2019 that it was opening a
new office at ProVidence's current location. This provider of abortion and
birth control services is incompatible with the beliefs and mission of
Ascension Saint Thomas Health, further justifying the relocation.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

Respor.lse: Not applicable. This proposed project is for a facility relocation
approximately one mile away.

b. The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

Respo¡¡se: Not applicable. Thís proposed project is for facility relocation
approximately one mile away.

Am,bulatory Su rqical-Treatmqnt Centers

Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per
Procedure Room are to be considered as baseline numbers for purposes of determining
Need. An applicant should demonstrate the ability to perfornr a minimum of 884 Cases per
Operating Room and/or 1867 Cases per Procedure Room per year, except that an applicant
may provide information on its projected case types and its assumptions of estimated
average time and clean up and preparation time per Case if this information differs
significantly from the above-stated assumptions. lt is recognized that an ASTC may provide
a variety of services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set forth
herein. lt is also recognized that an applicant applying for an ASTC Operating Room(s) may
apply for a Procedure Room, although the anticipated utilization of that Procedure Room
may not meet the base guidelines contained here. Specific reasoning and explanation for the
inclusion in a CON application of such a Procedure Room must be provided. An applicant
that desires to limit its Cases to a specific type or types should apply for a Specialty ASTC.
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Resporuse: Providence is an existing âãrC with two operating rooms and one procedure
room. This relocation project of approximately one mile proposes to add one procedure
room for infection control purposes.

ln December 2016, Providence received approval to expand from an orthopaedic and pain
surgery center to a multispecialty surgery center. The current facility now lacks the physical
capabilities to accommodate recent case growth let alone projected case growth.

Beginning with actual utilization for the 12 months ending December 2018, Providence
performed 1,050 total cases (733 OR and 317 PR). Again, this was a period during which it
had outgrown its existing facilities and case growth was constrained.

Providence Historical and Projected
ASTC Utilization Gases

CY
2018

Year I
2020

Year 2
2021

Cases
OR 733 1 ,571 2,381
PR 317 933 1.488

1,050 2,504 3,869

Rooms

OR 2 2 2
PR 1 2 2

Cases/Rm
OR 367 786 1.191
PR 317 467 744

As indicated above, Providence will meet the minimum volume requirement for ORs in Year
2. lt seeks an exception from the procedure room minimum volume requirement due to the
need to maintain infection control procedures for gastroenterology and pain medicine
procedures. These cases should not be performed in the same procedure room.

The methodology employed to project Year 1 and Year 2 cases involved an analysis of
trends by specialty and physician that tracked practice growth trends, then performed
interviews with individual practices and physician groups in order to ascertain surgeon
practice patterns going fon¡rard.

Consistent with its prior CON approvals (CN0411-103, CN1006-028 and CN1608-031) to
improve patient access, Providence is now seeking approval for its relocation to correct
facility deficiencies due to a growing and more diverse case mix.

' Providence has a noteworthy history of providing care to both Medícare and TennCare
MCO patients.

Providence is the only multispecialty ASTC in Wilson Countya

' The two existing ASTCs in Wilson County are restricted to only two specialties -
gastroenterology and ophthalmology.
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. The only hospital-based outpati4rf operating rooms in Wilson County (Tennova
Healthcare - Lebanon wíth four ORs) reported 1,115 cases per OR in 2017 and are very
highly utilized. Being hospital-based, they are also much more expensive than Providence's
ASTC services which are billed at lower non-hospital rates.

Mt. Juliet is the most populous and fastest growing city in Wilson County

. Patients and payers will continue to benefit from Providence's lower cost freestanding
ASTC rates compared to a higher cost hospital-based ambulatory surgery center.

2. Need and Economic Efficiencies. An applícant must estimate the projected surgical hours to
be utilized per year for two years based on the types of surgeries to be performed, including
the preparation time between surgeries. Detailed support for estimates must be provided.

Respo¡rse: Projections provided below are based on the assumptions found in the ASTC
standards and criteria for operating rooms and procedure rooms. With expanded space for
its two ORs, Providence willfunction more efficiently.

Providence Projected ASTC Utilization
Hours

Year I
2020

Year 2
2021

Cases

UK 1.57i 2.381
PR 933 1,488

2,504 3.869

Min/Case
OR 95 95

PR 45 45

TotalMin
OR 149,245 226,195
PR 41,985 66,960

191.230 293,1 55

Total Hours

OR 2,487.4 3,7ô9.9

PR 699.8 1.116.0

3,187.2 4,885.9

3 Need: Economic ciencies: Aeeess To determine current utilization and need, an
applicant should take into account both the availability and utilization of either: a) all existing
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician
office based surgery rooms (when those data are officially reported and available) OR b) all
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type
of Cases to be performed. Additionally, applications should provide similar information on the
availability of nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are
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considered available for ambulatory s
the measure of capacity.

,*$"rV and are to be included in the inventory and in

Respot¡se: As stated previously, Providence is the only multispecialty ASTC in the primary
service area (Wilson County). The two other ASTCs in Wilson County are restricted to
gastroenterology and ophthalmology cases.

Rather than adding ORs, Providence seeks to add space so its two existing ORs can
accommodate more patlents.

2017 ASTC Utilization in the Providence Service Area

County
7ip
Code Facility Name ORs

OR

Cases

OR Cases per
OR

Davidson 37t15 American Endoscopy Center 1 538 538

37076 Associated Endoscopy 0 0 0

37tts Northridge Surgery Center 5 2,L95 439

37076 Summit Surgery Center 5 4,851 970

37013 Tennessee Pain Surgery Center 1 665 665

Rutherford 37L29
Middle Tennessee Ambulatory 5urgery
Center 6 s,764 961

37130 Mid-State Endoscopy Center 0

37L67 Physicians Pavilion Surgery Center 4 2,17t 543

37L67
Spine and Pain Fhysicians Surgery
Center, LLC

0 0 0

37t29 Surgicenter of Murfreesboro Medical
Clinic

3 3,491!, L,t64

37t29 Williarns Surgery Center 1 56 56

Wilson 37090 Lebanon Endoscopy Center 0 0 0

37122 Providence Surgery Center 2 6t6 308

37087 Wilson County Eye Surgery Center t 780 780

Total Prim Svc Ar:ea (14 facilities) 29 2l,tz7 729

Source: Tennessee Department of Health - JARs 2017

Consistent with its prior CON approvals to improve patient access, Providence is seeking
approval for this relocation under the ASTC access special considerations found in Sections
11.a and 11.c of this rule.

Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas ("MUAs").

Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

4. Need and Economic Efficiencies. An applicant must document the potential impact that the
proposed new ASTC would have upon the existing service providers and their referral
patterns. A CON application to establish an ASTC or to expand existing services of an ASTC
should not be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed, if those servíces are know and

a

a
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relevant, within the applicant's propo.ét Service Area or within the applicant's facility are
demonstrated to be currently utilized at70% or above.

Resporuse: As stated previously, Providence is not seeking to add ORs. lnstead,
Providence seeks to add space so its two existing ORs can function more efficiently.

Providence is the only multispecialty ASTC in the primary service area (Wilson County). The
two other ASTCs in Wilson County are restricted to gastroenterology and ophthalmology
cases.

Consistent with its prior CON approvals to improve economic efficiency, Providence is
seeking approval for this relocation under the ASTC access special considerations found Ín
Sections 11.a and 1 1.c of this rule.

Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas ("MUAs").

Providence has a noteworthy history of providing care to both Medicare and
TennOare MCO patients.

Providence can achieve improved operational efficiency and financial sustainability with this
requested relocation. At the same time, patients and payers will continue to benefit from
Providence's lower cost freestanding ASTC rates compared to a higher cost hospital-based
anrbulatory suruery center.

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its
projections for the total number of cases based on its own calculations for the projected
length of time per type of case, and shall provide any local, regional, or national data in
support of its methodology. An applicant for a Specialty ASTC should provide its own
definitions of the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure Room. An applicant
for a Specialty ASTC must document the potential impact that the proposed new ASTC
would have upon the existing service providers and their referral patterns. A CON proposal
to establish a Specialty ASTC or to expand existing services of a Specialty ASTC shall not
be approved unless the existing ambulatory surgical services that provide comparable
services regarding the types of Cases performed within the applicant's proposed Service
Area or within the applicant's facility are demonstrated to be currently utilized at 70o/o or
above. An applicant that is granted a CON for a Specialty ASTC shall have the specialty or
limitation placed on the CON.

Resporse: These items are addressed in the responses to Questions 1 - 4, above. Please
note that Provídence is an existing multispecialty ASTC seeking to relocate to correct facility
deficiencies so it may operate more efficiently and improve patient accessibility.

Other Standards and Criteria

6. Access to ASTCS. The majority of the population in a Service Area should reside within 60
minutes average driving time to the facility.

Respot¡se: Based on Providence's 2018 zip code patient origin data,72 percent of patients
resided in 15 contiguous zip codes. The primaryservice area is comprised of fourzip codes
in Wilson County (37122,37087,37090, 37184). The secondary service area is comprised
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of six zip codes in Davidson County (*82a, 37138, 37214, g7217 ,37013, zT11s) and five
zip codes in Rutherford County (37129, 37130, 37086, 37128, 37167). The service area will
not change with the proposed relocation of approximately one mile.

The majority of the population in Providence's service area resides within 60 minutes
average driving time to the facility.

7. Access to ASTCS. An applicant should provide information regarding the relationship of an
existing or proposed ASTC site to public transportation routes if that information is available.

Resporuse: The proposed new site of Providence is at the southwest corner of the Belinda
Parkway and Providence Trail intersection in Mt. Juliet, which is approximately a mile from
the current site. The proposed location has easy access to l-40. The Music City Star, a part
of the Regional Transportation Authority, has a Mt. Juliet station for easy access from
Nashville to Lebanon.

Please see Tab 7 Íor two maps, one showing access via l-40 and the second showing
access via the Music City Star.

Due to patient discharge policies, however, train and taxi access is not advisable. Patients
arrive and leave via private automobile

8. Access to ASTCs. An application to establish an ambulatory surgical treatment center or to
expand existing services of an ambulatory surgical treatment center must project the origin
of potential patients by percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being served. Denrographics
of the Service Area should be included, including the anticipated provision of services to out-
of-state patients, as well as the identity of other service providers both in and out of state and
the source of out-of-state data. Applicants shall document all other provider alternatives
available in the Service Area. All assumptions, including the specific methodology by which
utilization is projected, must be clearly stated.
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REspo¡¡sr: Providence's proposed råtQi." area is not projected to change due to this
relocation of approximately one mile.

Providence Surgery Center
Historical and Projected Patient Origin

Countv Zip Code 2018 2018 Year 1 Year 2

Total Patients 1,426 2,504 3,869

WILSON 37122 339 23.8o/o 595.3 919.8
WILSON 37087 176 123% 309.0 477.5
DAVIDSON 37076 121 8.5% 212.5 328.3
DAVIDSON 371 38 83 5.8o/o 145.7 225.2
WILSON 37090 65 4.60/o 114.1 176.4
DAVIDSON 37214 52 3.6% 91.3 141.1
DAVIDSON 37217 30 2.1% 52.7 81.4
RUTHERFORD 37129 27 1s% 47.4 73.3
DAVIDSON 3701 3 26 1.8% 45.7 70.5
DAVIDSON 37115 22 1.5% 38.6 59.7
RUTHERFORD 37130 22 1.5% 38.6 59.7
RUTHERFORD 37086 18 1.3% 31.6 48.8
WILSON 37184 18 13% 31.6 48.8
RUTHERFORD 37128 17 1.2% 29.9 46.1
RUTHERFORD 37167 14 1.0% 24.6 38.0

Ar¡¡rÞuololar I,U.tU r,ÕuÕ.o ¿,tv1.Q
72.2o/o

OTHER 396 695.4 1,074.4
Source: lnternal records

Relatively few patients are projected to be served from outside Tennessee

Mt. Juliet is now the largest city in Wilson County. According to US Census data for 2010
and 2015, the population in Mt. Juliet grew an astonishing 27.3 percent compared to 15.7
percent for Lebanon, 13.1 percent for Wilson County and just 4.0 percent for Tennessee
overall.
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All assumptions, including the specific methodology by whÍch utilization is projected, is
provided in the response to Question 1, above.

Alternatives to this latest Providence project are few in number. The current facility now
lacks the physical capabilities to accommodate recent case growth let alone projected case
growth. As explained throughout the application, there are a number of clinical, operational
and facility justifications for the ASTC relocation and the addition of a second procedure
room.

Consistent with its prior CON approvals to improve patient access, Providence is seeking
approval for this relocation under the ASTC access special considerations found in Sections
11.a and 11.c of this rule.

Davidson and Rutherford counties are designated whole county, low income,
federa lly-desig nated med ically u nderserved areas (" M UAs").

Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patÍents.

L Access and Economic Efficiencies. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical treatment center
must project patient utilization for each of the first eight quarters following completion of the
project. All assumptions, including the specific methodology by which utilization is projected,
must be clearly stated.

Resporuse: Providence is an existing ASTC with two operating rooms and one procedure
room. This relocation project of approximately one m¡le proposes to add one procedure
room for infection control purposes.

All assumptions, including the specific methodology by which utilization is projected, is
provided in the response to Question 1, above. Quarterly patient volumes are based upon

o

a

t5.7%
12 10/^

I I
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I I I
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United Surgical Partner's extensive åperience managing ASTCs throughout the nation
generally and at Providence specifically.

Providence Surgery Center
Projected Cases by Quarter

Proiection Year Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

Cases 1 381 513 727 883 2,504

Cases 2 967 967 967 968 3,869
Source: lnternal records

10. Patient Safetv and Qualitv of Care: Health Care Workforce.

a. An applicant should be or agree to become accredited by any accredíting
organization approved by the Centers for Medicare and Medicaid Services, such as
the Joint Commission, the Accreditation Association of Ambulatory Health Care, the
American Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

Respot'¡se: Providence is currently accredited by The Joint Commission. This
accreditation will be maintained upon CON approval. Please see Tab 11.

b. An applicant should estimate the number of physicians by specialty that are expected
to utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesía privileges to medical personnel. An applicant should provide
documentatíon on the availability of appropríate and qualified staff that will provide
ancillary support services, whether on- or off-site.

Respol,¡se: As an existing licensed and accredited facility, Providence already has
qualified staff and credentialing processes in place to support the delivery of quality
patient care.

Conservative projections are based upon ASTC utilization by five ENTs and one ENT
group, one gastroenterology group, one ophthalmologist, nine orthopedic surgeons
and one orthopedic group, two pain management specialists and one pain
management group, two podiatrists and one urology group (totaling 19 individual
physicians plus fíve groups).

As described later in the application, full-time equivalent staff are expected to
increase from 14.5 currently to approximately 19.0. Both Saint Thomas Health and
United Surgical Partners have extensive recruitment resources which will be utilized
to staff the Providence project.

11. Access to ASTCS. ln light of Rule 0720-11.01, which lists the factors concerning need on
which an application may be evaluated, and Principle No. 2 in the State Health Plan, "Every
citizen should have reasonable access to health care," the HSDA may decide to give special
consideration to an applicant:
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Respo¡rse: Consistent with its prior COf,fupprovals to improve patient access, Providence is
seeking approval for this relocation under the ASTC access special considerations found in
Sections 11.a and 1 1.c of this rule.

Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas ("MUAs").

Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

ln December 2016, Providence received approval to expand from an orthopaedic and pain
surgery center to a multispecialty surgery center. (See CN1608-031.) The current facility
now lacks the physical capabilities to accommodate recent case growth let alone projected
case growth. The following factors contribute to the lack of access to ASTC services in
Wilson County.

With the addition of two new specialties at Providence (gastroenterology and
ophthalmology), the current location does not have the pre-op/post-op space to
accommodate additional case volumes.

The addition of gastroenterology also necessitates a dedicated procedure room to
avoid cross contamination of clean procedures (pain) with gastroenterology. The
current location does not provide this capability.

The current decontamination and sterile processing area cannot accommodate the
new standards required for processing gastroenterology scopes and ophthalmology
instrument trays.

Otolaryngology ("ENT") cases have grown significantly. The current location does
not allow separation of children from the adult population. The standard of care now
is to keep adolescent tonsillectomy patients two hours post op, which means these
patients can occupy as many as three to four of the seven patient bays. This lack of
post-op space inhibits Providence from running both ORs and the existing procedure
room simultaneously.

The addition of total joint cases to the orthopedic procedure list requires additional
private patient rooms for post op recovery time. Again, there is no space available in
the current location to add these rooms.

With the recent additional cases and projected new cases, the current facility also
lacks adequate storage space for supplies and instruments.

The current HVAC system is at life's end. The control system is no longer
supported. Monthly repairs and maintenance to keep the system functioning at
needed standards has become financially burdensome. lt is a constant battle to
maintain appropriate temperature and humidity settings required for the ASTC.

Providence is at the end of its lease term at the current facility. After a one-year
extension, the lease will terminate in October 2020. This provides an excellent
opportunity to ríght-size the facility in a new location.

a

a

o

o

a

a

a

a

a
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a, Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

Respouse: Daviclson and Rr¡therford cor¡nties are designatecl whole county, low
i ncome, iecjerai iy-ciesig n ateci meci ica iiy u ncierserveci areas ("M UAs").

b, Who is a "safety net hospital" or a "children's hospital" as defined by the Bureau of
TennCare Essential Access Hospital payment program;

Resporuse: Not applicable. Providence is an existing ASTC.

c. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; 8r

Respor,¡se: Providence has a noteworthy history of providing care to both Medicare
and TennCare MCO patients, with 18.5 percent and 17.0 percent of gross revenues,
respectively, according to the 2018 JAR.

d. Who is proposing to use the ASTC for patients that typically require longer
preparation and scanning times. The applicant shall provide in its applícation
information supporting the additional time required per Case and the impact on the
need standard.

Respor.¡se: Not applicable. Providence is not seeking special consideration for case
times.

Saint Thomas Medical paftrftrs recently opened an outpatient campus
approximately one mile away in Mt. Juliet. This campus currently has ten physicians
and three mid-level providers along with an urgent care center, laboratory, basic x-
ray, physical therapy and other support services.

Providence has secured a new site adjacent to this Saint Thomas campus. The
Tennessee Orthopaedic Alliance ('TOA") will co-locate in the new multitenant
building with Providence, increasing the demand for ASTC services at the new
location.

Finally, Carafem announced on February 28,2019 that it was opening a new office
at Providence's current location. This provider of abortion and birth control services
is incompatible with the beliefs and mission of Ascension Saint Thomas Health,
further justifying the relocation. (See Tab 12 in attachments.)

At the same time, patients and payers will continue to benefit from Providence's
lower cost freestanding ASTC rates compared to a higher cost hospital-based
ambulatory surgery center.

HF-0004 Revlsed 1 2/201 6 25 Providence, March 2019



B. Describe the relationship of this project to lå applicant facility's long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

Rrsporuse: As a joint venture with Saint Thomas Health, Providence Surgery Center's long-
range plan is to assure the availability in Middle Tennessee of high quality, cost-effective and
accessible outpatíent services. A network of such facilities operated and managed in a
coordinated fashion, will result in the optimum use of resources and will be a key component in
future models of health care that contemplate broad provider integration.

Approval as a multíspecialty ASTC in December 2016 has increased the number and
diversity of surgical cases at Providence. Due to the lack of adjacent space for
expansion/renovation, relocation is the only viable option.

C. ldentify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for
CON criteria and standards that may apply to the project. Please include a discussion of the
inclusion of counties in the border states, if applicable.

Please complete the following tables, if applicable:
Providence Patient Origin 2018

Source Joint Annual Report

Approximately 80 percent of patients who come to Providence for outpatient surgical care reside
in the three-county area. The location of the existing site and the proposed site are readily
accessible to residents of this service area and obviates the need to travel farther into Nashville
and the traffic and congestion that occurs.

Please see the county service area map on the following page

Service Area
Counties

201 I Util ization-Gounty Residents
(undupl icated patients)

o/o oî Total Patients

Wilson 468 44.53%
Davidson 265 25.21%

Rutherford 119 11.32%

Subtotal 852 81.06%

Other TN 192 18.27%
Other States 7 0.67%

Total 11,05 100.00%
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D. 1). a) Describe the demographics otî7e population to be served by the proposal

Respouse: The Providence Surgery Center ASTC will continue to serve its three-county
service area. The relocation approximately one mile away is still in Wilson County and
still in the same zip code. The proposed site is in the center of a populous and high-
growth service area. The Total Population base of 1,179,399 in 2019 is expected to
grow by 5.8 percent through 2023. Each of the three counties has projected Total
population growth that is larger than the State of Tennessee average of 3.2 percent.

The Median Age of the service area approximates the State of Tennessee average.
Wilson County's median age is 40.2; however, the remaining two counties are below the
State's level of 38.6 (33.1 - 34.3). While Providence serves all ages, the service area's
Age 65+ population is forecasted to grow by 15.3 percent, also larger than the State's
growth of 11.6 percent. This is significant since this age group uses more healthcare
resources than all of the other age segments.

Please see the table following the service area map for detailed demographic
information.

b) Using current and projected population data from the Department of Health, the most
recent enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, complete the following table and include data for each county in
your proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.tn.qov/tenncare/topic/enrollment-data

Census Bureau Fact Finder: hlto:l lfactfinder.census.c¡ov nav/isf/paqes/index.xhtm I

x Target Population is population that project will primarily sertte. For exømple, nursing home, home heølth agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
setrices will serve the Population Ages 0-19. Projected Year is deJìned in select serttice-specific criteria and standards.
If ProjectedYear is not defined, default shouldbefouryearsfrom curuentyear, e.g., íf CurrentYear is 2016, thendeføult
Projected Year is 2020.

Demographic
Variable/
Geographic
Area

Department of Health/Health Statistics Bureau ofthe Census TennCare
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Respoxse: This preceding table is påÇ¡OuO on the following page, using the data sources
and format requested

Though seniors (age 65+) are high users of healthcare services, this project will benefit all
population age cohorts. Consequently, there is not a separate target population for this
project.

When looking at the age distribution of unduplicated patients served by Providence, the
2018 JAR survey data indicates the following:

Unduplicated Patients by Age Cohort 2018

Aqe Group Patients Distribution
0-17 166 15.8%
18-64 657 62.5%
65 and older 228 21.7%
TOTAL 1,051 100.0%
Source: JAR
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140,489

708,041

330,869

1,179,399

6,826,985

Demographic
Variable/Geographic
Area

Wilson

Davidson

Rutherford

Service Area Total

State of TN Total

Sources: TN DOH Health Statistics, Bureau of the Census - 2017, and Bureau of TennCare - February 2019
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60
2) Describe the special needs of the service area population, including health disparities, the

accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

Res?oruse: The Providence ASTC will continue to provide care to all clinically appropriate
patients regardless of sex, race, ethnicity or income. lt also provides care to uninsured and
low-income populations as well as TennCare patients. For 2017, the proportion of
unduplicated patients served who were non-White was 26.2 percent. Of Providence's
Gross Patient Charges of $10,574,660 - Medicare patients represented 17.9 percent,
Medicaid/TennCare represented 18.6 percent and Self pay represented 0.7 percent.
(Source; JAR survey.)

Providence will continue to serve these populations through its existing surgeon base,
some of whom will consolidate their surgical practices from other ASTCs into the new
Providence location.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. lnclude utilization and/or occupancy trends for each of the most recent three
years of data available for thís type of project. List each provider and its utílization and/or
occupancy individually. lnpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
mosi appropriate measures, e.9., cases, proceciures, visits, acimissions, eic. This cioesn'i appiy
to projects that are solely relocating a service.

Respot¡se: A summary and a detailed listing of ASTC providersiutilization is shown in the tables
below

2015-2017 STC Utilization by County - Summary
All ASTCs

AIIASTCS Surgical Rooms Encounters Cases per Total Rms

County Providers ORs PRs Total cY2015 cY2016 cY2077 201,5 2076 20L7

Wilson 3 3 4 7 3,947 4,40O 4,603 564 629 658

Davidson 32 63 48 lLL to4,977 L06,995 109,205 991 964 954

Rutherford 6 T4 7 2L 2L,816 24,241 24,523 1,039 t,152 1,168

TOTAL 4L 80 59 139 LLg,487 135,596 134,974 94t 92t 97t

Source: JAR surveys ,2017 Final Master ASTC file; Surgical rooms were taken from 2017 dala

ln this table, ASTC utilization for the three-county service area increased 13.0 percent from
2015 to 2017 . The increases occurred across all three service area counties.
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The data changes after the removal of ASfés that had no Operating Rooms. That is, where all
Surgical Rooms were classified as Procedure Rooms. Please see the summary table below.

2015-2017 STC Utilization by Gounty - Summary
Only ASTGs Having ORs

Only ASTCs Having ORs Surgical Rooms Encounters Cases per Total Rms
County Providers ORs PRs Total cY2015 cY2016 cY2017 2015 20]-6 2017
Wilson 2 3 2 5 2,0L6 2,237 2,588 403 447 518

Davidson 19 63 17 80 72,042 75,967 78,133 901 950 977

Rutherford 4 74 5 19 18,815 20,342 20,204 990 t,071 1",063

TOTAL 25 80 24 LO4 93,454 98,546 100,925 899 948 970

Source: JAR surveys,2017 Final Master ASTC file; Surgical rooms were taken from 2017 data

ln this preceding table, ASTC utilization for the three-county service area increased 8.0 percent
from 2015 to 2017 versus 13.0 percent when procedure room only providers are included.
Therefore, growth is significantly higher in the procedure room sector. This data supports
Providence's plans to add a second procedure room form infection control purposes.

2017 ASTC Utilization in the Providence Service Area

County
7ip
Code Facility Name ORs

OR

Cases

OR Cases per
OR

Davidson 37Lts American Endoscopy Center L s38 538

37076 Associated Endoscopy 0 0 0

37r75 Northridge Surgery Center 5 2,195 439

37076 Summ¡t Surgery Center 5 4,85i. 970

37013 Tennessee Pain Surgery Center ! 665 66s

Rutherford 37L29
M¡ddle Tennessee Ambulatory Surgery
Centéï : "' -."' ' - 5,764

37L30 Mid-State Endoscopy Center 0 0 0

37L6V Physicians Pavilion Surgery Center 4 2,L7L 543

37167
Spine and Pain'Physicia ns Surger:y

Center, LLC
0 0 0

37129
Surgicenter of Murfreesboro Medical
Clinic

3 3,49L L,164

37129 Williams Surgery Center 1 56 56

Wilson 37090 Lebanon Endoscopy Center 0 0 0

37t22 Providence Surgery Center 2 616 308

37087 Wilson County Eye Surgery Center t 780 780

Total Prlm Svc Area (14 facilities) 29 2t,127 729

Source: Tennessee Department of Health - JARs 2017

Based on 2017 data, the most recent year ava¡lable when this application was being prepared,
serv¡ce area ASTC utilization averaged 729 cases (unduplicated patients) per OR. While
Providence was below this average in 2017 (308 versus 729), its 2018 utilization is now 369
cases (unduplicated patients) per OR, This amounts to an increase of 19.8 percent in just a
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single year, in a facility it has outgrown. tÎ¡" Oata supports Providence's plans to continue to
operate two ORs.

This right-sizing of the facility, along with the growth of the service area population and the TOA
surgical staff relocation to the new Providence building, will assure that Providence's case
volumes will continue to increase.

As shown in the following table, Wilson County also has relatively few Ambulatory Surgery
Treatment Center ORs to its total population. Relocating a short distance away from the
existing site will help residents access surgical care within their county instead of traveling to
providers in other counties.

Service Area ORs Per 100,000 Population

County ASTC ORs Population ORs per 100k
Population

Davidson 63 708.041 8.90
Rutherford 14 330.869 4.23
Wilson 3 140,489 2.14

Tennessee 287 6.826,985 4.20
Sources: JAR survey data; TN Population by TN DOH

F. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or documentation from referral
sources, and identification of all assumptions.

Respor'¡se: Providence S urgery Center historical utilization and projections for Year 1 and Year
2 for the proposed project are shown in the following table.

Providence Patients by Specialty

Source: Tennessee JARs, internal projections

33

Providence 2016-18 Year 1 Year 2
Specialty 2416 2017 2018 Chanqe 2020 2021
Ortlropedics 430 599 528 98 819 1,172
Pain Manaqement 216 483 317 101 618 756
Neuroloqv 61 19 0 -61 0 0
General Surgery 0 18 0 0 0 0

Otolarvnqoloqv 0 16 172 172 406 564
Cardiac 0 4 3 3 0 0
Podiatry 0 0 30 30 31 33
Gastroenteroloqy 0 0 0 0 315 732
Ophthalmoloov 0 0 0 0 252 490
Uroloqv 0 0 0 0 63 122

TOTAL 707 1,139 1,050 343 2,504 3,869
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The methodology employed to project Veftr and Year 2 cases involved an analysis of trends
by specialty and physician that tracked practice growth trends, then performed interviews with
individual practices and physician groups in order to ascertain surgeon practice patterns going
fon¡vard.

The data in the preceding table indicate that Providence increased its total number of surgical
cases by 343 from 2O16 to 2018. This was a period during which it had outgrown its existing
facilities and case growth was constrained.
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SECTION B: ECoNOMIG FEASIBILITY 64

A. Provide the cost of the project by completing the Project Costs Chart on the following page
Justify the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee)
(See Application lnstructions for Filing Fee)

Response: The applicant acknowledges that the filing fee shall be an amount equal to $5.75
per $1,000 of the estimated project cost involved, but in no case shall the fee be less than
$15,000 or more than $95,000. Enclosed please find a filing fee check in the amount of
$46,212 made payable to the Health Services and Development Agency.

2) The cost of any lease (building, land, and/or equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease, whichever
is greater. Note: This applies to all equipment leases including by procedure or "per click"
arrangements. The methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and
the term of the lease.

Respor'¡se: Lease terms were set through negotiation with an affiliated third party. Lease
costs are cafculated below.

Base Rent Add Rent Total

$32.50 $0.00 $32.50
RSF 16.500 16,500

Escalation 2.50% 2.50%
Year

1 $536,250 $0 $536,250
2 549,656 0 549,656

3 563,397 0 563,397
4 577,482 0 577.482

5 591,919 0 591 .919

6 606,717 0 606.717

7 621.885 0 621,885
I 637.432 0 637.432

9 653,368 0 653,368
10 669.702 0 669.702

6,007,808 0 6,007,808

Less TIA $100.00 16.500 1,650,000

$4.357.808
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3) The cost for fixed and moveante eq$þment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding
capital expenditures for physical plant renovation or ín-wall shielding, which should be
included under construction costs or incorporated in a facility lease.

Respo¡¡se: Reported equipment costs are consistent with these guidelines.

4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note
the Total Construction Cost reported on line 5 of the Project Cost Chart should equal the
Total Construction Cost reported on the Square Footage Chart.

Resporuse: This project is a turnkey lease arrangement. The Square Footage Chart has
been completed and an architect cost verification letter has been provided in Attachment
Tab 8.

5) For projects that include new construction, modífication, and/or renovation-documentat¡on
must be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

a) A general description of the project;

b) An estimate of the cost to construct the project;

c) A description of the status of the site's suitability for the proposed project; and

d) Attesting the physical environment will conform to applicable federal standards,
manufacturer's specifications and licensing agencies' requirements including the AIA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current
use by the licensing authority.

Respo¡¡se: Please see the licensed architect's construction cost verification letter in Tab L
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66
PROJEGT COST CHART

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

3. Acquisition of Site

4. Preparation of Site

5. ïotalConstructionCosts

6. Contingency Fund

7. Fixed Equipment (Not inctuded in Construction Contract)

8. Moveable Equipment (List ail equipment over 950,000 as
separate attachments)

9. Other (Specify) Low Voltase, Movins Expense

B. Acquisition by gift, donation, or lease

Facility (Ínclusive of building and land)

Building only

Land only

Equipment (Specify

Other (Specify)

C. Financing Costs and Fees:

lnterim Financing

Undenruriting Costs

Reserve for One Year's Debt Service

Other (Specify)

Estimated Project Cost
(A+B+C)

s

Supolemental #l
tlarch 25, 2Ol9
4:O{ P.tl.

233.013

160 875

509 550

2.600.450

175.000

4.357.808

1

2.

3

4

5

1.

2.

3.

4.

D $ 8,036,696

46.212

8.082.908

E

F

CON Filing Fee

Total Estimated Project Cost

(D+E) TOTAL
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67

B. ldentify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the apptication, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

X 1) Commercial loan - Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

2) Tax-exempt bonds - Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an undennrriter or
investment banker to proceed with the issuance;

3) General obligation bonds - Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants - Notification of intent form for grant application or notice of grant award;

5) Cash Reserves - Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

X 6) Other - ldentify and document funding from all other sources

Resporuse: The project costs, less the sum of the lease payments, will be paid from
owners' equity and a commercial loan. Please see Tab 9, Attachment Section B-81.

c Complete Historical Data Charts on the following two pages-Do not modifv the Chañs
provided or submìt Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the
services being presented in the proposed project, if applicable. Only complete one chart if it
suffices.

Note that "Management Fees to Affiliates" should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any
management fees paid by agreement to third pañy entities not having common ownership with
the applicant.

Resporuse: This is provided on the following table.

H F-0004 Revised 1 2/201 6 38 Providence, March 2019



68

HISTORICAL DATA CHART

2. Provision for Charity Care

3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

1. Salaries and Wages
a. Dircct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates
b. Paid to Non-Affiliates

6. Other Operating

Totâl Opêrating Expenses

E. Earnings Before lntercst, Taxes and Depreciation

F. Non-OperatingExpenses
1. Taxes

2. Depreciation

3. lnterest

4. Other Non-Operating Expenses

Total Non-Operating Expenses

NET TNCOME (LOSS)

Chart Continues Onto Next Page

$ 452.454 $ s66.,ãL1 $ /66,e1e

Supplemental #1
March 25r 2019
4:OtË*l Facility

n Project Only

Give information for the last úñree (3,) years for which complete data are available for the facility or agency. The fiscal year
begins in January (Month).

Year;!!!Q Year 2017 Year 20f8
A. Utilization Data (Specify unit of measure, e.9., '1,000 patient days,

500 visits) Resporvsr: Cases (internal data).

B. Revenue from Services to Patients

1. lnpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Provider Tax, JV lmaging, USPI)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. ContractualAdjustments

900 1.154 1.426

$ 8,129,875 $1'1,075.457 $15.909.544

536

$ 8.r30.4fi

$ 6,226,333

0

86.361

$ 6.312.694

81.817.717

459.931

$1.964.431

$ fi66.714)

16.524

85,077

33.586

135.f87

$ t301.901)

471

$11.075.928

$ 8.836.404

0

113.877

$ 8.950.281

t 2.125.647

0

919.616

486.138

i2.334.673

s (209.026)

6,865

79,862
40.527

127.264

$ (336.280)

459

$15.910.003

$12.890.589

0

82.965

$12.973.554

s 2.936.449

0

915.159

548.785

s2.600.401

$ 336,048

13.297

134.047

80.621

227,965

$ r08.083

784.123

178.860 234.869 193.35.1

109.063 127.539 176.187
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69
NET TNCOME (LOSS)

G. Other Deductions

1. Annual Principal Debt Repayment

2. Annual Capital Expenditure

Total Other Deductions

NET BALANCE

DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

$ (301,901)

$ (301.901)

$__g5pZZ

s Q16.e24\

$

$ (336.280)

$ 79,862

$ (2s6.418)

$__1Ag*Oe3

$J34.047

s 242j30

Supplemental #l
flllarch 25r 2019

$ ¡4!08fr.M. $ roe,oeg

HISTORICAL DATA CHART.OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year.!!!1Q

$ 157.546

'133.851

18.034

56.575

83.697

4.037

6,191

$ 459,931

Yeatffi
$ 132.537

1s3ß41

65.332

65.653

50.743

3.075

9.257

$ 486, 1 38

r Total Facility
n Project Only

Year.!QS

$ 160,173

211.955

44.036

59,529

37.343

19.131

'16,618

$ 548,785

tr nce

Purchased Services

Minor Equipment and lnstruments

I lfilifies

Professinnal

Sales Fxnense

lnsurance

Total Other Expenses

Rena1 anrl [\la

2.

3.

4.

5.

6.

7.
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D. Complete Projected Data Charts on the Ï&lowi
provided or submit Chart substitutlons!

ng two pages - Do not modifv the Charts

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility). The second Chart should reflect information for the total
facility. Only complete one chart if it suffices.

Note that "Management Fees to Affiliates" should include management fees paid by agreement
to the parent company, another subsidÌary of the parent company, or a third party with common
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

Respotlse: Please refer to the completed projected data chart for the Providence facility on the
following pages.
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Give information for the two (2) years following the completion of this proposal. The fiscal year begins in Auqust
(Month).

Year.@ Year;!Q![

A. Utilization Data (Speciñ7 unit of measure, e.9., 1,000 patient days, 2.504 3.869
500 visits) Respor.rse: Units of measure are surgical cases.

B. Revenue from Services to Patients
1. lnpatient Services
2. Outpatient Services

3. Emergency Services
4. Other Operating Revenue

$28,775.968 $45.793.484

Gross Operating Revenue $28,775,968
C Deductions from Gross Operating Revenue

$45.793.484

1. ContractualAdjustments

2. Provísion for Charity Care
3. Provisions for Bad Debt

NET INCOME (LOSS)

Chart Continues Onfo Next Page

7L

PROJECTED DATA CHART

$23.786.354

't49.688

Total Deductions -$23€3€-O42
$ 4.839.926

s 4.265,563

$ 574.363

$ 37.936.131

s, 7.857.353

s 1.323.724 $ 1.632.179

1.151.304 1.867.768

tE 549.ô56

290.396 471.441

963.889 1.122.435

Supplemental #l
illareh 25r 2019
4r0tHÞl Facility

n Project Only

$ 37.693.120

243.011

$ 5.643.479

s 2,213.874

$ 108.860

1.418.701

362.104

$ r.889.665

$ 324.209

NET OPERATING REVENUE

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates

b- PaidtaNon--Affliates

6. Other Operating Expenses

Total Operating Expenses

E. Earnings Before lntercst, Taxes and Depreciation

F. Non-OperatingExpenses
1. Taxes

2. Depreciation

3. lnterest

4. Other Non-Operating Expenses

$_-_9e,082
1,408.701

413.264

Total Non-Operating Expenses I 1,911.047

$ (1,336.684)
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72
NET rNGOiltrE (LOSS)

G. Other Deductions

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

Total Other Deductions

NET BALANCE

DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

$upplemental #{
Mareh 25.r 2ll19

s (1,336,684) 4rol f,t¿+,zog

$ 776,007 $ 819.780

$ 776.007

$ (2.112.691)

'1.408.701

I 19.780

$ (495,571)

1.418.70',1

$

$ (703,990) $ 923,130

r Total Facility
n Project Only

PROJECTED DATA CHART.OTHER EXPENSES

OTHER EXPENSES CI\TEG ORIE-S Year. ?020

$ 259,800

254.700

193,597

40,000

132.000

35,000

28.792

$ 963.889

Year_2021

$ 267.300

341

314.294

41.000

135.300

35,875

20_500

45.825

I 1.',22.435

1. Repair and Maintenance
2. Purchased Services
3. Billino Fees

4. Minor Equipment
5. Utilities

6. Professional Fees
7. Sales Expense
8. lnsurance

Total Other Expenses
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E. 1) Please identify the project's averag"7f,ro., charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year 1

and Year 2 of the proposed project. Please complete the following table.

Previous
Year

Current
Year

Year
One

Year
Two

% Change
(Current Year to

Year 2)
Gross Charge (Gross Operating
Reve n ue/Util izati o n D ata)

9,598 11,157 11 492 11,836 6.1o/o

Deduction from Revenue (Total
D ed uction s/Util iz atio n D ata)

7,756 9,098 9,559 9,805 7 .8o/o

Average Net Charge (Net
O p e rati ng Reve n u e/Util iz ation
Data)

1,842 2,059 1,933 2,031 -0.01o/o

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

Rrspot¡se: Data in the table above begin in 2017 and end in 2021 , covering a period of five
years. As indicated in the table above, the cost for services (surgical cases) at Providence
will be steady. The average Net Charge per case is stagnant from Current Year to Year
Two.

3) Compare the proposed charges to those of similar facilities in the service areaiadjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. lf applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Respot¡se: lnformation is provided in Tab 10, Attachment Section B-E3. As an ASTC
reimbursed as a freestanding ASC, Providence offers a clear cost advantage compared to
hospital-based ASCs like Tennova Healthcare - Lebanon. This extends to patient co-
payments and deductibles.

F. 1) Discuss how projected utilization rates will be sufficientto supportthe financíal performance.
lndicate when the project's financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Províde copies of the balance sheet
and income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment Section B-Economic
Feasibility-F1. NOTE: Publicly held entities only need to reference their SEC filings.

Respo¡¡se: As indicated in the Projected Data Chart, Providence is expected to be
financially feasible in its second year of operation.

Audited financial statements are not available
Healthcare, the parent of USPI.

Please refer to the SEC filing of Tenet
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2) Net Operating Margin Ratio - Oemo¡ß*ates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

Year
2nd Year

previous to
Current Year

1 st Year
previous to

Current Year
Current Year

Projected
Year 1

Projected
Year 2

Net
Operating
Margin Ratio

-9.2% -9.8o/o 11.4o/o 12.2% 28.60/0

3) Capitalization Ratio (Long-term debt to capitalization) - Measures the proportion of debt
financing in a business's permanent (Long{erm) financing mix. This ratio best measures a
business's true capital structure because it is not affected by short{erm financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt + Total Equity (Net assets)) x
100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity's
audited balance sheet, if applicablc. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RespoHse: Tenet, the parent of USPI is appropriately capitalized to undertake the proposed
bed project. Please refer to the table below

Tenet Capitalization Ratio Calculation

Dollars in (millions) 2017 2016
Lonq-term debt $ 14,791 $ 15,064
Total net assets $ 539 $

$

1,092
16,146Subtotal $ 15,330

Capitalization Ratio 96.5% 93.3%
Source: Audited Financial Statements, Consolidated Balance Sheet

G. Discuss the project's participation in state and federal revenue programs including a clescription
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be
served by the project. Additionally, report the estimated gross operating revenue dollar amount
and percentage of projected gross operating revenue anticipated by payor classification for the
first year of the project by completing the table below.

Resporuse: Providence will maintain the same payor relationships, including contracts with
Medicare and all TennCare MCOs, that are currently in place for Saint Thomas Health.
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The payer mix for Year 1 of the proposed p?ôect is shown in the following table.

Applicant's Payor Mix, Year 1

Payor Source Projected Gross
Operating Revenue

Asa%oftotal

Medicare/Medicare Managed Care $5,333,948 1B.54Yo

TennCare/Medicaid 94,879,552 16.96%
Commercial/Other Managed Care $13,888,478 48.26%
Self-Pay $75,261 0.260/o

Other (Other gov't, Workers Comp) $4,598,729 15.98%
Total $28,775,968 r00.0%

Source: lnternal data

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full{ime equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development
and/or other documented sources,

Respotlse: The following table compares the staffing (non-contract) for Providence before and
after the proposed relocation. Providence provides competltive compensation for its employees.

Position
Classification

Existing
FTEs
2019

Projected
FTEs

Year 2*
2021

Average Wage
(Contractual

Rate)
2021

Area
Wide/Statewide
Average Wage"

A. Direct Patient Care
Positions

RA/s 9.0 9.0 32.96 29.96
LPIVs
Tech 2.0 5.0 26.57 22.47

Rec Therapists
Manager 1.0 47.O4 N/A

Total Direct Patient
Care Positions 11.0 15.0

B. Non-Patient Care
Positions

Management 1.5 2.0 NiA N/A
Administration 2.0 2.0 17.00
Total Non-Patient

Care Positions 3.5 4.0

Total Employees
(A+B) 14.5 19.0

C. Contractual Staff 0.0 0.0
Total Staff

(A+B+ç¡ 14.5 19.0

Source: US Bureau of Labor Statistics, Nashville MSA, 2017
Note: Year 2 projections used due to ramp up in Year 1
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l. Describe all alternatives to this projectwfr¡Zñwere considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

1) Discuss the avaílability of less costly, more effective and/or more effícient alternative
methods of providing the benefits intended by the proposal. lf development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

Respolrse: Approval as a multispecialty ASTC in December 2016 has increased the number
and diversity of surgical cases at Providence. Due to the lack of adjacent space for
expansion/renovation, relocation is the only vÍable option.

2) Document that consideration has been given to alternatives to new construction, e.9.,
modernization or sharing arrangements.

Response: As stated above, approval as a multispecialty ASTC in December 2016 has
increased the number and diversity of surgical cases at Providence. Due to the lack of
adjacent space for expansion/renovatíon, relocation is the only viable option.

A. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations,
-¡^ \ ) ^--^ ^----l--al--- -ll:^-^^- --Jr^- --!.----t-- 

.-.:¡L ...1-:^t- ¡L- -.-.^t:----1 ---.-.--.-at..eru./, filailageu uare urgailr¿au()frli, iáilranues, afru/9f frelwulKs wil.]r wilrçil lile apPilGaftt c;u]leftuy
has or plans to have contractual and/or working relationships, that may directly or indirectly
apply to the project, such as, transfer agreements, contractual agreements for health services.

Respot¡se: Providence Surgery Center has many active managed care contracts in place to
provide for seamless care of its patients, including:

Aetna
Americhoice TennCare
Amerigroup TennCare
Beech Street
Bluegrass Family Health Plan
Blue Cross Blue Shield - TN - Ntwk P & S
BlueCare/TennCare Select
Bridgestone Firestone - WC arrangement
Center Care Network
Cigna HMO, POS, & PPO / Med Solutions
Corvel
Coventry / First Health
Health Payors Organizations (HPO)
HealthSpring HMO / Medicare Advantage
Humana - Military - Tricare Prime
Humana - all products
Nissan - Work Comp arrangement
Orchid Medical- Work Comp
Prime Health
Multiplan / Private Healthcare Systems
Novanet - all products
Signature Health Alliance - access through Bluegrass

a

a

a

a

o

a

a

a

o

a

a
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United Healthcare - all products 7 7

USA Managed Care
Windsor Health Plan of TN - MEDICARE EXTRA

B. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any
instances of competition and/or duplication arísing from your proposal including a descriptíon of
the effect the proposal will have on the utilization rates of existing providers in the service area
of the project.

1) Positive Effects

Resporuse: Consistent with its prior CON approvals (CN0411-103, CN1006-028 and
CN1608-031) to improve patient access, Providence is now seeking approval for its
relocation to correct facility deficiencies due to a growing and more diverse case mix.

' Providence has a noteworthy history of providing care to both Medicare and TennCare
MCO patients.

Providence is the only multispecialty ASTC in Wilson Countya

' The two existing ASTCs in Wilson County are restricted to only two specialties -
gastroenterology and ophthalmology.

' The only hospital-based outpatient operating rooms in Wilson County (Tennova
Healthcare - Lebanon with four ORs) reported 1,115 cases per OR in 2017 and are very
highly utilized. Being hospital-based, they are also much more expensive than Providence's
ASTC services which are billed at lower non-hospital rates.

. Mt. Juliet is the most populous and fastest growing city in Wilson County.

' Patients and payers will continue to benefit from Providence's lower cost freestanding
ASTC rates compared to a higher cost hospital-based ambulatory surgery center.

2) Neqative Effects

Resporuse: The proposed project will not have a negative effect on existing providers

C. 1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

Resporuse: A number of channels are utilized to increase and maintain staffing, including in-
house listings of available positions, advertisements in local and regional newspapers,
advertisements in professional publications, and recruiting firms. Saint Thomas Health,
United Surgical Partners lnternational and Providence all have a history of successfully
recruiting professional and administrative staff. They provide competitive compensation and
benefits and are committed to the retention of existing personnel.
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78
2) Verify that the applicant has reviewed and understands all licensing andior certification as

required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

Respouse: Providence has reviewed and understands the licensure and certification
requirements for medical and clinical staff. As an existing licensed and accredited facility,
Providence has administrative policies and procedures in place to ensure that licensure and
certification requirements are followed. Furthermore, Providence maintains quality
standards that are focused on continual improvement.

3) Discuss the applicant's particípation in the training of students in the areas of medicine,
nursing, socialwork, etc. (e.9., internships, residencies, etc.).

Respot¡se: Although Saint Thomas Health is actively involved in these activities, the
Providence project is not expected to play a major role.

D. ldentify the type of licensure and certification requirements applicable and verify the applicant
has reviewed and understands them. Discuss any additional requirements, if applicable.
Drnrri¡.la flra nama af {ha an4i{r¡ fram ..,hial- +h^ ^hhl¡^^n+ haa F^^^i.,^^ a...,ill -^^^!.,^ li^^-^.'-^I lvvlvç llls llqlllE lr/l tllç çlll,lly ¡t\,tll vvll¡lJll 11 lç cllJPlltJGllll, llClÐ lgvglVç\¡ \,l VVlll ¡çUgtVç lltJEllùUfE,

certification, and/or accreditation.

Licensure: TDOH Board for Licensinq Health Care Facilities

Certification Type (e.9. Medicare SNF, Medicare LTAC, etc.): TDOH Medicare, TennCare

Accreditation (i.e., Joint Commission, CARF, etc.): The Joint Commission

Respo¡¡se: Providence is already an existing ASTC and is affiliated with a network of
ASTCs. lt understands the licensure and certification requirements for medical and clinical
staff.

1) lf an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditatíon
designation.

Respor.rse: See Tab 11 , Attachment Section B-D1 for a copy of the current license and
accreditation documentation for Providence.

2) For existing providers, please provide a copy of the most recent statement of
deficiencies/pfan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the appropr¡ate agency.

Respor.¡se : Not applicable.

3) Document and explain inspections within the last three survey cycles which have resulted in
any of the following state, federal, or accrediting body actions: suspension of admissions,

HF-0004 Revrsed 1 2/201 6 49 Providence, March 2019



civil monetary penalties, notice of ät-aay or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

a) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

Respor.¡se: Not applicable

E. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

1) Has any of the following

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chaín of ownership for applicant);

b) Any entity in which any person(s) or entity with more than 5o/o ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

c) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity wíth more than 5% ownership in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than
5%.

Respot¡se: Acknowledged. Entities and persons with more than 5% ownership in the
Providence are: medical office building developer Robert Biscan, 37.77%, and Saint
Thomas/USP Surgery Centers, LLC, 36.670/o. The remaíning ownership interests are
distributed among various physicíans with no entity having 5.0% or more ownership share.

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;

b) Criminal fines in cases involving a Federal or State health care offense;

c) Civil monetary penalties in cases involving a Federal or State health care offense;

d) Administrative monetary penalties in cases involving a Federal or State health care
offense;

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs

g) ls presently subject oflto an investigation, regulatory action, or party in any civil or
criminal action of whích you are aware.

h) ls presently subject to a corporate integrity agreement.
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80

Respo¡rse: USP Holding Company, lnc. is a majority owned subsidiary of Tenet (95%)
USPI Holding Company, lnc., through various entities, indirectly owns 100% of USP
Tennessee, lnc. On September 30, 2016, a subsidiary of Tenet, Tenet HealthSystem
Medical, lnc., entered into a Non-Prosecution Agreement with the Department of Justice and
the United States Attorney's Office for the Northern District of Georgia. Please reference the
link below for more details.
https://wurw.sec.qov/Archives/edgar/data/70318/0001 19312516728855/d'l92978dBk.htfn
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F. Outstanding Projects 8r.

1) Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

* Annual Progress Reports - HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually untilthe Final Project Report (FPR) is submitted (FPR is due within g0 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

2l Provide a brief description of the current progress, and status of each applicable outstanding
coN.

Respot¡se: lndividual project responses follow:

CN1701-003, Premier Radiology - Construction for the MRI & CT rooms is complete.
The initial building survey was conducted March 16, 2018. Health and Life Safety
surveys are pending.

CN1706-070, Saint Thomas Highlands Hospital Architectural plans have been
reviewed and approved by the State Department of Health. Construction contracts have
been bid and work on the project is expected to start on April 23,2018.

CN1707-021, Saint Thomas Rutherford Hospital - Architectural plans are being reviewed
in conjunction with the construction company. Project remains on time and on budget.
Construction is expected to begin October 2018.

a

a

a

Outstandinq Proiects

I o","
I appr*"d

*Ann
ExpirationCON Number Project Name

Date

cN1701-003 Premier Radiology 4t26/2017 6t1t19

cN1706-020 Saint Thomas
Hiqhlands Hospital

10t25t17 12t1t2020

cN1707-021 Saint Thomas
Rutherford Hospital

10t25t17 12t1t2020

cN1707-022 Saint Thomas
Surgery Center -
New Salem

10t25t17 12t1t2019
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CN1707-022, Saint Thomas SurgeRfCenter, New Salem - Final land acquisition was
completed March 19,2018, clearing the way for further development.

G. Equipment Registry - For the applicant and all entities in common ownership with the applicant

1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance lmaging (MRl), and/or
Positron Emission Tomographer (PET)? Yes. Saint Thomas Health is a ioint venture owner
in Middle Tennessee lmaqing

2l lf yes, have you submitted their registration to HSDA? lf you have, what was the date of
submission? Yes, various dates.

3) lf yes, have you submitted your utilization to Health Services and Development Agency? lf
you have, what was the date of submission? Yes, various dates.

a
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SEGTION B: QUALITY MEASURES 83

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the
certificate of need, if approved.

ResPot¡se: Yes, Providence will continue to provide the Tennessee Health Services and
Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number, and type of procedures performed, and other data as required.

Please verify and acknowledge the applicant will be evaluated annually on whether the proposal wíll
provide health care that meets appropriate quality standards upon the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is comparable to the
payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically lndigent;

(b) Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

(c) Whether the applicant will obtain and maintain all applicable state licenses in good standing;

(d) Whether the applicant will obtain and maintain TennCare and Medicare certification(s), if
particípation in such programs was indicated in the application;

(e) Whether an existing healthcare institution applying for a CON has maintained substantial
compliance with applicable federal and state regulation for the three years prior to the CON
application. ln the event of non-compliance, the nature of non-compliance and corrective action
shall be considered;

(0 Whether an existing health care institution applying for a CON has been decertified within the
prior three years. This provision shall not apply if a new, unrelated owner applíes for a CON
related to a previously decertified facility;

(g) Whether the applicant will participate, within 2 years of implementation of the project, in self-
assessment and external peer assessment processes used by health care organizations to
accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

(h) Whether the applicant will participate, within 2 years of implementation of the project, in self-
assessment and external peer assessment processes used by health care organizations to
accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

1. This may include accreditation by any organization approved by Centers for Medicare and
Medicaid Services (CMS) and other nationally recognized programs. The Joint Commission or
its successor, for example, would be acceptable if applicable.

Resporuse: The applicant has verified and acknowledges that it will be evaluated annually whether
the proposal will provide health care that meets appropríate quality standards in items (14)(a)
through (14Xh), as provided above.
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SECTION C: STATE HEALTH PLAN OUCSTîd¡¡S

T.C.A. 568-11-1625 requires the Tennessee Department of Health's Division of Health Planning to
develop and annually update the State Health Plan (found at http://vrnuw.tn,gov/health/topic/health-
planning ). The State Health Plan guides the State in the development of health care programs and
policies and in the allocation of health care resources in the State, including the Certificate of Need
program. The 5 Principles for Achievinq Better Health are from the State Health Plan's framework
and inform the Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achievinq Better Health found in
the State Health Plan.

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

Resporuse: Among the top 10 leading causes of death for Tennessee residents are cancer
and accidents. Surgical services proposed by Providence will help in the treatment of these
two leading causes of death plus the morbidity associated with orthopedic and other
diseases.

People in Tennessee should have access to health care and the conditions to achieve
optimal health.

Respol'¡se: Among the three criteria required to attain good access, as lísted in the 2010
National Health Disparities Report, is, "getting access to sites of care where patients can
receive needed services." The proposed Providence relocation is designed to, among other
goals, increase patient accessibility by expanding ASTC services without increasing the
number of ORs (e.9., increasing support space).

c Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economíc efficiencies.

Resporuse: Recognizing the benefits of outpatient surgery centers such as Providence, Saint
Thomas Health is actively involved in 14 other similar joínt ventures with United Surgical
Partners lnternationalthroughout the greater Nashville area. (See Tab 13).

As documented in the Medicare pricing differential rates (Tab 10), freestanding ASCs were
reimbursed at about half the rate as hospital-based facilities. This has a direct impact on
patient deductibles and co-payments as well. Since Medicare rates often form a basis for
third-party reimbursement, the impact of this differential on the service area population is
even more widespread.

People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

Resporuse: As an existing licensed and accredíted provider of quality patient services,
without regard to patient gender, ethnicity, geographic location or socioeconomic status,
Saint Thomas Health and Providence are equitable healthcare providers. This same level of
commitment will continue with the proposed relocation.

B

D
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The state should support the develop9õnt, recruitment, and retention of a sufficient and
quality health workforce.

Respotlse: While "the state" appears to be the party charged with supporting the
development, recruitment, and retention of a sufficient and quality health care workforce,
Providence is an existing healthcare facility with a history of successful staff recruitment and
retention.

E
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PROOFSF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the
mast and dateline intact or submit a publication affidavit from the newspaper that
includes a copy of the publication as proof of the publication of the letter of inter'¡t.

Respot'rsE: Please see Tab 14 - HSDA Letter of lntent and Tab 15 - Proof of Publication.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. 568-11-1607(c)(9)(A) states that "...Within ten (10) days of the filing of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facilíty
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has been
filed with the agency by the applicant.'

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications

DEVELOPMENT SCHEDULE

T.C.A" 568-1 1-1609(c) provides that a Certificate of Need is valid for a period not to exceed
three (3) years (for hospital projects) or two (2) years (for all other projects) from the date
of its issuance and after such time shall expire; provided, that the Agency may, in
granting the Certificate of Need, allow longer periods of validity for Certificates of Need
for good cause shown. Subsequent to granting the Certificate of Need, the Agency may
extend a Certificate of Need for a period upon application and good cause shown,
accompanied, by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shal! expire at the end of the extended tlme
period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. lf the project will
be completed in multiple phases, please identify the anticipated completion date for
each phase.

2. lf the response to the preceding question indicates that the applicant does not
anticipqte completing the project within the period of valìdity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the "good cause" for such an extension.

Rgsporuse: Please see the project forecast completion chart, below

HF-0004 Revised 1 2/201 6 57 Providence, March 2019



PROJECT COMPLETffiN FORECAST CHART

Assuming the Gertificate of Need (CON) approval becomes the final HSDA action on the date
listed in ltem l. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

*For projects that DO NOT involve construction or renovation, complete ltems 11 & 12 only

Phase
Davs

Required
Anticipated Date

[Month/Yearl

1. lnitial HSDA decision date 06i2019

2. Architectural and enqineerinq contract siqned 10 0612019
3. Construction documents approved by the Tennessee

Department of Health 120 10t2019

4. Construction contract siqned 10 11t2019

5. Buildino permit secured 20 12t2019

6. Site preparation completed 75 02t2020

7. Building construction commenced 5 02t2020

8. Construction 4Ao/o complete 90 05t2020

9. Construction 80% complete 90 0712020

10. Construction 100% complete (approved for occupancv 50 08t2020

1 1. *lssuance of License 10 08t2020

12. *lssuance of Service 10 08t2020

13. Final Architectural Certification of Payment 30 09t2020

14.Final Proiect Report Form submitted (Form HR0055) 30 10t2020

NOTE: lf litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

H F-0004 Revrsed 1 2/201 6 58 Providence, March 2019
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STATE OF ïennessee

COUNTY OF Ð¡I UTI"NN

being first duly sworn, says that he/she is the applicant

named in a or his/her/its lav'¡ful agent, that this project will be completed in

accordance with the application, that the applícant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. $68-1 1-1601, ef seq., and that

the responses to this application or any other questions deemed appropriate by the Health

Services and Ðevelopment Agency are true and complete.

SIG R Ë

sworn to and subscribed before me this 
-eloav 

or iültïLh ,

{Month}

Public in and for the County/State of

3,n{s a Notary
(Yoâr)

Xnrr lY\ ntüaru
NOTARY PUBLIC

My commission expires tatt

j rr¡rror Ò

o rlrltsscg

t

irl

ilgrtff

HF-00A4 Revised 12n416 Prcvidence, March 2A19
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providence surgery center - Google Maps

Go Ele Maps providence surgery center
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RTA Train Stations

¡vtAI{TH^

HËRMITÂC€

M' JULIÊT

OONÊLSON i;

Riverfront Station
Rivedront Station is the destination
station for the Mus¡c C¡ty Star regìonal
tra¡n. lt ¡s located at 1û8 1st Avênue
South in downtown Nashv¡lle at the
foot of Broadway, adjåcent to the Flag
Court and the Shelby Street Pedestr¡an
Bridge. The statjon does nol ìnclude
parking facilities; however, space is
incorporated ¡nto the fac¡lity to
accommodate efficient connections
between regional rail and WeGo Public Trans¡t bus services. Complimentary
bus serv¡ce ¡s provided from the stât¡on to nearby areas.

Hermitage Station
Hermitage Station ¡s located at 4121 Ándrew Jackson parkway. lt ¡s d¡rectly
off ofAndrew Jackson Parkway near Old Hickory Boulevard. Route 6 Lebanon
Pike buses operated by WeGo Public Transit also serve the Park & R¡de lot.
Approximately 280 park¡ng spaces are provided.

Martha Stâti0n
Martha Stat¡on ¡s located at 65
Martha Çircle (State Route 109 and
Powell Grove Road) in Lebanon, lt
opened as a temporary station when
Music City Star servìce first began
due to pending track realignment for
improvements to H¡ghway '109.

Construct¡on of the permanent station
began ¡n December 2009 ând was
completed in February 20 11 .

Approximately 74 parking spaces are provided.

flonêlsÕn Statiôn
Donelson Station is located at 2705
Leb¿rion Pike. lt is directly north of
the intersect¡on of Donelson Pike and
Bluefield Avenue and ¡s adjacent to
F¡fty Fon^/ard with d¡rect access to the
Park & Ride lot from Donelson Pìke.
Route 6 Lebanon Pike and Route 34
Opry Mills buses operated by WeGo
Public Transit also serve the Park &
Ride lot. Apprcximately 230 parking
spaces are prov¡ded.

Mt. Juliet Statíon
Mt. Juliet Station is located at 22
East Divi$ion Sireet. Approximately
220 park¡ng spaces are provrded and
has d¡rect access from Div¡sion
Street.

Hamilton Spr¡ngs
Hamilton Springs Station is located at
100û Gaston Park Dr¡vs in Lebanon.
It is the centerp¡ece of the flrst trans¡t-
oriented development ìn ïennessee.
Approx¡mately 162 parking spaces
are provided.

Lebanon Statio*
Lebanon Stâtion ¡s the orig¡nat¡on
point for the Music City Stais East
Corrìdor Regional Rail line. lt is
located at 334 W. Barldour parkwây.
Early mornrng train service begins
here and makes stops at the other
stat¡ons along the route before
arr¡v¡ng at Riveffront Station ¡n

dÕwntown Nashville. Lebânon Station
is located on an old factory site,
which ¡s bôrdered by Baddour parkway
Approxrmate,y 140 park¡ng spaces are
Baddour Parkwây.

, Greenwood Street and Hill Sheet.
prov¡ded w¡th dirêct access off of

!. , -, . -"f,:'t" :-ì ,"'ï¿i
ù\\\\ñ\
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Architect Gost Gertification Letter
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CASSETTY
February 8,2019

Ms. Susan Gant
USPI
20 Burton Hills Blvd. Suite 210
Nashville, TN 37203

Re Reasonability of Scope and Project Gost for New Surgery Center
Tenant lmprovement
Belinda Parkway, Mt. Juliet, TN
Architect's Project No. 0319

Dear Ms. Gant

Please accept this letter as an opinion of likely project cost planned for the proposed
center and general overall description of the project scope. Our intent with this letter is to
address the submission to the state for Certificate of Need application.

PROJECT BUDGET:
Based on preliminary studies conducted for CON preparations the total project costs for
the project are Construction $4,867,500.00 ($295/SF) and Architect/Engineering
professional services fee of $341,000.00.

Based on ourfirm's experiencewith projects of this size and type planned forthe new
ambulatory surgery center, and our data related to project construction cost for this
geographic area, it is our opinion that the project construction cost and associated
architect's/engineer's fees are reasonable and appropriate and will allow the owner to
create a high-quality facility.

PROJECT DESCRIPTION . CODE COMPLIANCE:
The project for the surgery center will be housed in a new medical office building.
16,500 SF is planned for the surgery center, which will include two (2) operating rooms,
and two (2) procedure rooms and ancillary support spaces.

The facility will be designed to meet local, state and federal standards and regulations,
including the adopted edition of the FGI Guidelines for Design and Construction of
Health Care Facilities.

Sincerely,

Cassetty Architecture PC
Clint Cassetty, President
TN Architect's L¡cense #00100605

copy: file - Agency

901 West Main Street. Hendersonville, TN 37075 .615.822.5711 . www.cassettyarch.com
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7
The Joint CornmissÍon

August 17,2OL8

Jason Beam
Administrator
Providence Su rgery Center
5002 Crossings Circle, Suite 110
Mount Juliet , fN 37122

Joint Commission lD #:485391
Program: Ambulatory Health Care Accreditation
Accreditation Activity: Evidence of Standa rds Compliance
Accreditation Activity Completed : 8/17 /2018

Dear Mr. Beam

The Joint Commission is pleased to grant r¡our organization an accreditation decision of Accredited for all services surveyed
under the applicable manual(s) noted below:

Comorehensive Accreditation Manual for Ambulatorv Health Carea

This accreditation cycle is effective beginning June 6, 2018 and is customarily valid for up to 36 months. Please note, The
Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promoteyouraccreditation decision, pleaseviewthe information listed underthe'Publicity Kit'link
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check@

Congratulations on your achievement.

Sincerely,

[irr,^t&M
Mark G.Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations
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https ://carafem.org/carafem-opens-doors-nashvi I le-tennessee-area/
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r-/^{rî1 farì1J \," \-{ I \-,,1 I \-r I I I
U Åb*rtion. Yeah. w* clc that

(855)-sAy-cARA scHEDULE oNLtNE Mv carafem

carafem Opens Doors in the Nashville,
Tennessee Area
carafem I February 28,2019 |

lof
1 r.B

With the last abortion provider in Nashville pausing their abortion care last fall,

we wanted to act as quickly as possible to help people in the Nashville area get

the abortion care they need. We've already seen an increase in clients from

Tennessee traveling to our Atlanta, Georgia location, and wanted to provide a

more convenient solution for these clients.

ltq
s

3llll2019,l0:50 AM
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ln light of this, carafem ili':liluiìi-rçlrl lir'* {:tîit}{tì{\ü i,f n l¡llv r;t;iir':* ir'¡ i\lii...irìiet fiust
east of Nashville) to provide abortion care up to 10 weeks with the abortion pill.

We will also offer birth control options, such as Depo Provera shots, birth control

pills, condoms, lUDs, implants, and emergency contraception.

Serving More in the South.

When researching locations to open a health center, carafem has always found

the Midwest and the South to be two areas that greatly lack access to abortion

and reproductive healthcare. And from our work in Georgia, we know many

people have to travel great distances to receive reproductive health care. With

that in mind, one of the reasons carafem picked the Nashville area is due to the

extremely limited number of providers and íts proximity to Kentucky, where there

is only one abortion care provider in the whole state. One of the main goals of

carafem is to increase access to compassionate and convenient abortion care

and with the news of clinics closing or suspending abortion care services, it was

clear that the Nashville area was in need.

Abortion Care in Tennessee

Our new office will provide early abortion care up to 10 weeks with the abr:r'ti*n

i:Ìiü. The center will also offer a selection of birlh c,:nii*i iipii*ns - such as Depo

Provera shots, birth control pills, condoms, lUDs, implants, and emergency

contraception.

ln the following months, carafem will expand services to include the cæraf*rn

i):*(..i:,{}...iîi: and STI testing and treatment.

Focus on Clients

We will continue to prioritize our clients and the experience that carafem is

known for. Things like a focus on the individual needs of each and every client,

and a bold and unapologetic voice when providing accurate information about

2of
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abortion care. To help with the need for privacy, which has been shared by our

clients, we schedule one person at a time and strive to ensure you won't see

other people during your visit. lndividual appointments provide the most

comfortable, positive, and private visit possible. We're also proud to offer:

. Appointments that average 60 minutes or less

. Flexible appointment times including evenings and weekends

. Scheduling one client at a time to ensure individual attention and care

. Greater privacy of a small office located within a larger medical complex

Want to help? ív,,,i¡^.: ii ,-i,-:iì"i;rûri, Share this blog far and wide, and follow

us oR gi:cia{ r¡ieriia!

Do you have questions or want to schedule an appointment? Call us at 1-(877)
O^ît 7ÊA'l(Juv-, u¡+ I .

Filed in: Å!':crti*r.r, Eiog

Tagged : (.* r ?r{:tTt, l..i a :: t'viilc

,, t);r',,i,r¡ rr- i).\..+\i ¡ rir'r¡ì,./\..;ü I r-rJ.

i': e { }f r:: it 1' * " | { :l't:s c :'.;,:" i-\ g i, g t'T i i; i n ç
.-..,, : ':...'.. r',, t \1.\r-i.ti: j i :.-;,_i',i1.-t I

Abortion Pill carafem Procedure Abortion Píll Cost Birth Control Options Schedule Online
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New Nashville clinic seeks to 'de-stigrnatize'
abortion

By KIMBERLEE KRUESI

NASHVILLE, Tenn. (AP) - A health care company knovm for its outspoken support
of a woman's legal right to an abortion is setting up shop in Nashville.

After launching clinics in the Washington, D.C., area, Atlanta and Chicago, Carafem
will open its Nashville location Friday. Their marketing slogan captures part of their
no-nonsense approach to the procedure: "Abortion. Yeah, we do that."

"There have been more and more challenges to make sure women cl,on't have the
option to get an abortion. We of course believe the choice is simple - it's health care,"
said Melissa Grant, Carafem's chief operating officer, in a telephone interview with
The Associated Press. "We need to be there for them."

The move comes after the only remaining clinic offering abortion services in Nashville
temporarily stopped last year. The clinic's suspension of abortiqn services sparked
concerns about women's access to the procedure in a Republican-dominated state
where GOP lawmakers have fought to make the procedure more difficult to obtain.

Most recently, a bili that would ban most women from obtaining abortions once a
fetus'heartbeat is detected - usually around six weeks - has won enthusiastic
support from Gov. Bill Lee and other Republican leaders despite warnings about the
proposal's chances of surviving a legal challenge.

"We certainly know that abortion itsclf can bc controvcrsial but wc know thcrc's
nothing controversial to offering health care to women," Grant said.

Carafem's launch in Tennessee was partly motivated after the company's Atlanta
clinic saw an uptick in clients when Nashville's Planned Parenthood location briefly
stopping abortion services in December. Planned Parenthood had been the only
health care center to offer abortion services in the booming southern region of
Tennessee ever since another Nashviile provider - The Women's Center - abruptþ
closed after its building was sold and has yet to reopen despite claims it was looking
for a new location.

During Planned Parenthood's abortion service pause, Carafem noticed that during
January the average woman coming to Atlanta had traveled an average of z5o miles.
Approximately 5 percent of the clientele came from Tennessee. Planned Parenthood
had referred patients to clinics in Knoxville and Memphis, which are almost zoo
miles (3zr kilometers) way from Nashville. Atlanta is roughly the same distance.

For Grant, that solidified the need to open a Nashville location.

Carafem says a medical abortion costs $6oo and a typical appointment lasts about
one hour or less. Surgicai abortions may be offered at a later date.

lof
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According to the Tennessee Department of Health Services, roughly 8,6oo abortions
were performed in Tennessee in zor7. That's down from r4,z5o in zoo8.

Follow Kimberlee Kruesi on Twitter at https://twitter.com/kkruesi
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Saint Thomas/USPI Ambulatory Surgery Center Locations

ac t
1- Tullahoma Ambulatory Surgery (Not pictured) 9 Mid-State Endoscopy Center

2 Northridge Surgery Center L0 Physicians Pavilion Surgery Center

3 Baptist Plaza Surgicare LL Patient Partners Surgery Center

4 Baptist Ambulatory Surgery Center 12 Franklin Surgery Center

5 Saint Thomas Surgicare 13'Lebanon Endoscopy Center

6 Eye Surgery Center of Nashville l-4 Providence Surgery Center

7 Clarksville Surgery Center(Notpictured) l-5 Premier Radiology Pain Management Center

8 Middle Tennessee Ambulatory Surgery Center
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:State of Tennessee
;', Health Services and Development Agency
:::Andrew Jackson Building, gth Floor
'f 502 Deaderick Street

Nashville, TN 37243
www.tn.sov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of lntent is to be published in the

of general circulation in

Tennessean
(Name of Newspaper)

DavidsonÂ¡Vilson _, Tennessee, on or before
(County)

which is a newspaper

03/08 .20.1-9,
(Month / day) (Year)

This is to provide_ official notice to the Health Services and Development Agency and all interested padies, in
accordance with ï.C.4. S 68-11-1601 ef seq., and the Rules of the Health Servióes and Development Agency,
that:
Tenn $M, Ll-Ç dlbla Providence $urqery Çenter multi:sogcialtv afitbulalery surqerv treatment Çente!'
(Name of Applicant) (Facillty Typo-Exlstlng)

for one day
¡¡f r¡rf ¡fJr ¡E¡ ¡¡¡r ¡¡.¡r .

owned by: Tenn SM. LLC with an ownershi p type of limited liabilitv companv
and to be managed by: þ$P Ie¡nessee. lnc. intends to file an application for a Certificate of Need for
IPROJECT DEscRlPTloN BEGINS nene]: tþe rgloêatlon of the existinq Providence Surge.fv Center,, a multisnepialtv
ambulatorJ-surgery treatment cen{er, to a !o be cgnstructed buildinq anproximatelv a mile awav lglhe soç¡thwost corner
of lhe BeliLda PkWv and Providenco Trail interssction jO Ml. Juliet, Tl-V 37122 (\¡lilson Countv). The new location will ?dd
an additional prgce-dglg.room for a total of two operatinq rooms and two orocedurg fgomç. The oroiect involvqs the build.

Quþf 16.6Q0 sauare fegl of space. Tofal nroiect coåts aro estimated to be $8,982.908, includino future facilitv lease
oavments.

The anticioated date of filino the apolication is: March 13. 2019

The contact person for this project is Corev V
(Contact Name)

United Surçical Partnefs lnternational
(Company Name)

Market President
(Title)

20 Burton Hills Boulevard Suite 210
(Address)

who may be reached at

Nashville TN 37215 615 / 376-7300
(state) (zrp çode) (Area Çode / Phone Number)

CRidgway@uspi.com
(E-mail Address)

tI I¡l T¡
The Letter of Intent must be ülqd-¡gltþl¡!¿tÊ.and received between the first and the tenth day of the month. lf the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

'"'Xl f,,:i'r"ff -3:i ff ìffi 
,';!$r.l 

ån"i " "'
502 Deaderick Street

Nashville, Tennessee 37243
grESsssE-Ð

The published Letter of lntent must contain the following statement pursuant to T.C.A. S 68-11-1607(cX1). (A) Any health
care institution wishing lo oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

tlgglgl¡"gliglvtlg4ggncl- r 
- - - - -¡ - - - 

,
HFS1 (ReviseA c1ß912013 - all forms prior to this date are obsoleto)

ú'l
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Supplemental #1
lUlarch 25r 2A19
4:Ol P.M.

March 25,2019

Hand Delivered

Mark Farber, Deputy Director
Health Services and Development Agency
502 Deaderick Street, 9ú Floor
Nashville, TN 37243

RE: Certificate of Need Application CN1903-008
Providence Surgery Center

Dear Mr. Farber:

Thank you for acknowledging receipt of our application for a Certificate of Need for the
relocation of an existing ambulatory surgical keatment center (ASTC) from 5002 Crossing
Circle, Suite 110, Mt. Juliet (Wilson County), TN approximately one mile to the southwest
corner of the Belinda Pkwy and Providence Trail, Mt. Juliet (Wilson County), TN. An
additional procedure room will be added to the two existing operating rooms and procedure
rooms. This letter and attachments respond to your request for clarification or additional
discussion. As requested. responses are beins submitted in triplicate bv the 4:00 p.m..
Mondav. March 25.2019 deadline.

1. SectÍon A, Applicant Profile,Item 1

The address used here should be the address of the proposed project location. Please
make the necessary corrections and submit a revised Page 1.

Rnspoxsn: A replacement page labeled as lR is provided in Attachment A.

2. Section A, Executive Summaryo 2) Ownership Structure

The applicant has stated that Tenn SM, LLC is a joint venture between St. Thomas
Health, United Surgical Partners Intemational (USPI), area physicians, and a local
medical office building developer. Please identifr each mernber of the LLC and each
member's percentage of ownership.

Rnspoxsn: Ownership details are provided in Attachment B.

3. Section A, Project Detailsr ltem 64. Legal Interest Ín Site

The unsigned Proposal to Lease is noted. Please submit a fully executed document.



Mr. Mark Farber
March 25,2019
Page2
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In the Proposal to Lease, it appears that Mt. Juliet MOB Partners, G.P. is the lessor and
USPI is the lessee. In the Agreement for Purchase and Sale that was executed in July
2018, the seller is Rochford Realty and Construction Company, Inc. and the buyer is
Browning Properties II, LLC. There appears to be a disconnect since Mt. Juliet MOB
Partners, G.P is not mentioned. Please explain and document Mt. Juliet MOB Partners,
G.P's ownership of the property.

Rnspo¡qsn: The signed leaseproposal or letter of intent is provided in Attachment C

Browning Properties II, LLC is an affiliate of Mt. Juliet MOB Partners, GP. Upon
project authonzation and commencement, Browning Properties II, LLC will convey the
rights to the property to Mt. Juliet MOB Partners, GP. A letter of assignment is provided
in Attachment D.

4. Section A, Project Details,Item 68.1). Plot PIan

Please submit a revised plot plan that identifies the location of the proposed construction
within the building structure.

RnsroNsn: A revised plot plan, with the Providence portion shaded, is provided in
Attachment E.

5. Section A, Project Details,Item 68.2). Floor Plan

Review of the floor plan reveals an area for a firture OR. Will the applicant accept a
condition on this application, if approved, to file a CON application prior to adding the
additional OR?

RnspoNsr: Yes, the applicant will accept a condition on this application, if approved, to
file a CON application prior to adding the additional OR if required by the guidelines.

6, Section Ao Project l)etaÍls, Item 12 Square Footage and Cost Per Square f,''ootage
Chart

Please provide a brief description of the office building including the age of the building,
the number of floors, and the businesses by type per floor and each business' estimated
square footage.

'Will the building space be designed for possible future expansion?

Rnsrousn: The proposed building has not yet been constructed. It is two stories
intended for medical office use. The Providence ASTC will occupy approximately three
quarters of the first floor. Other tenants have not been selected. Beyond the additional

Supplemental #l
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OR described immediately above, the building space has not been designed for possible
frrture expansion.

7. Section B, Needo (Specific Criteria -ASTC) Item L. Need

It is understood that the new location will allow for performing more cases than is
possible in the current location due to building constraints; however, in CNl608-031, the
applicant projected in Year 2 (2018) 1,381 OR cases and 334 procedure room (PR) cases.

In this application, the applicant is projecting by Year 2 (2021),2,381 OR cases, a72.4%
increase and 1,488 PR cases, a 345% increase over what was projected in CN1608-031 .

Please provide in detail the analysis of physician and specialty trends and the results of
interviews to ascertain surgeon practice patterns that led to these increased projections.
lnclude details concerning the volumes of cases currently being performed by the
surgeons expected to utilize the proposed ASTC and where these cases rire being
performed.

RpspoNsn: Approval of CNl608-031 allowed Providence to expand its surgical case mix
from orthopedics and pain management to all surgical specialties. While this improved
,.+:1:-^+;^- ^^ ^^+^.7 :- +L- ^,,^.+;^- +L^ ^l;-;^^1 ^^^*^+;^*^l ^-¡ f^;l:+-, ;--,,^- Ã^-^;L^ÃLtllrt¿q,ut-,u, oÞ lluLv\¿ llr Lrtv Yuvùtrvu9 urtv ulluwolt vPwroLruuø¡ 0¡u r4vrulJ rùùuwù uvòvrruvu
in the CON application have not allowed Providence to reach its full volume potential.

As indicated in its 2018 JAR, Providence reported serving 22 physícians excluding
anesthesiologists and CRNAs. As provided in Attachmentß,26 physicians projected to
utilize Providence had an annual, selÊreported volume of 3,534 cases (2,193 OR cases

and 1,341PR cases). With expanded facilities at Providence, these 26 physicians plus
five (5) more who have expressed interest will allow Providence to meet its Year 2 case
projections. While a significant number of these cases are perfbrmed at Providence and
its sister network of ASTCs, there is not a database available to track where all these
cases are being peifonncd currently.

8. Section B, Needo (Specific Criteria -ASTC) ltem2. Need and Economic Efficiencies

Please complete the following chart, one for the most recent year available, one for Year
1 and one forYear 2

Current Year Room Utilization

Supplemental #l
March 25, 2O1g
4:O{ P.M.

Operating
Rooms

#
Cases

#
Cases

Minutes
Used

Average
Turnaround

Time

Schedulable
minutes*

u/o of
Schedulable
Time Used

Operating
Room #L
Operating
Room #2
Procedure
Room #1
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Procedure
Room #2
Total
Surgical
Suite

:lefinor -^),-1 ^,as sufiuna utes room av

Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ vear, equates to 9
\rs / day \. 69 mtr./ þ 1 5_40 minutes/ dayï s days/ week = 2,í0ú mtnuteä / week X50 weeks/year=1"35,000 schedulableí minutes/room x the number of
roofirs=surgical suite schedulable capacity

cases

Current Year Room Utilization
Operating
Rooms

#
Cases

Minutes
Used

Average
Turnaround

Time

Schedulable
minutes*

o/o of
Schedulable
Time Used

Operating
Room #1 366 23,790

(@6s\
L0,980
(@30) 135,000 25.8y"

Operating
Room #2 367 23,855

(@65)
L1,010
(@30) 1"35,000 25.8y"

Procedure
Room #1 317 9,57U

(@30)
4,755
(@15) 135,000 10.6%

Procedure
Room #2
Total
Surgical
Suitè

1",050 57,L55 26,745 405,000 20.7%

Year 1 Room Utilization
Operating
Rooms

#
Cases

Minutes
Used

Average
Turnaround

Time

Schedulable
minutes*

o/o of
Schedulable
Time Used

Operating
Room #1 785 5L,025

@6s\
23,550
(@30) 1"35,000 55.2%

Operating
Room #2 786 51,090

@65\
23,580
(@30) 135,000 55.3y,

Pain
PR #1 618 18,540

(@30)
9,27O
(@L5) 135,000 20.6%

GIlEndo
PR #2 315 9,450

l@30)
4,725
(@15) L35,000 10.5%

Total
Surgical
Suite

2,504 130,105 61,125 540,000 35.47o



Operating
Rooms

#
Cases

Minutes
Used

Average
Turnaround

Time

Schedulable
minutes*

o/o of.
Schedulable
Time Used

Operating
Room #1

'1,190 77þ5rJ
@6s\

35,700
(@30) 1"35,000 83.7%

Operating
Room #2

'l.",191 77,415
(@65)

35,730
(@30) 135,000 83.8%

Pain
PR #1 818

24,540
t@30)

12,270
(@15) L35,000 27.3%

GIlEndo
PR #2 670

20J0rJ
(@30)

10,05u
(@15) 135,000 22.3%

Total
Surgical
Suite

3,869 199,405 93,750 540,000 54.3%
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Year 2 Room Utilization

9. Section Bo Need, (Specific Criteria -ASTC) Item 3.

Your response to this item is noted. It does not appear to be realistic to think that ASTCs
located n aZIP code are the only ASTCs serving thatZIF Code.

Please expand your table to include all ASTCs in Davidson, Rutherford, and S/ilson
Counties, add three columns to report on procedures rooms as well as ORs, and update
data using the 2018 JAR.

An alternative would be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases

in one or more of the applicant's service areaZlP Codes.

RnspoNsn: Inforrnation for all ASTCs in Davidson, Rutherford, and V/ilson Counties is
provided in the response to Question 13, bclow.

L0. Section Bo Need, (Specific CrÍteria -ASTC) Item 4.

Because the applicant is projecting by Year 2 (2021),2,381 cases, a 72.4o/o increase and
1,488 PR cases, a345o/o increase over what was projected in CN1608-031, please discuss
the impact this project will have on existing providers.

Rnspo¡rsn: As indicated in the response to Questton 7, the 26 physicians projected to
útlize Providence had an annual, self-reported volume of 3,534 cases (2,193 OR cases

and 1,341 PR cases). Not even counting additional Providence physicians and patient
referrals, fewer than 200 additional OR cases and 200 additional PR cases are required to
meet the Year 2 projections. There is not a database available to track where all these
cases are being performed currently. However, it is believed that a significant number
are being performed at Providence or its sister network of ASTCs. Additionally,
extremely strong population growth and aging populations in Mt. Juliet, Wilson County

Supplemental #l
tlarch 25, 2Ol9
4:Ol P.M.



Mr. Mark Farber
March 25,2019
Page 6

r.39
Supplemental #{
illarch 25r 2019
4:O{ P.lUl.

and the remainder of the service area will allow Providence to achieve its projections
with minimal impact on other existing providers.

11. Section B, Need, (SpecifTc Criteria -ASTC) Item 8.

Are there any other ZIP Codes where historically has accounted for lYo or more of
patient cases? If yes, please provide this information.

Rnspousn: As indicated below, three zip codes outside the three-county service area
accounted for l% or more of Providence patients in 2018: 37066
(Gallatin/Hendersonville/surrounding),37075 (Hendersonvilþ and 37083 (Lafayette).

Providence 2018 Patient Code

37T84 TN 18 t.3% 75.7o/o

1.426

Source: Intemal Data

Outside 3-County Service Area

12.3% 36.137087 TN 176

37138 TN 83 s.8% 50.4o/o

3721,4 TN 52 3.6% 58.6%

34 2.4% 61.0%37066 TN
2.1% 63.1%3037217 TN

L.8o/o 66.8%37475 TN 26

t.s% 70.2o/o2237t15 TN

37083 L.5o/o 73.2%2t

371,67 TN t4 r.0% 77.9%
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12. Section B, Need ltem A. (Specific Criteria -ASTC)
Qualify of Care: Health Care Workforce (b).

Item 10, Patient Safety and

Is the total number of physicians that use the ASTC equal to 19 individuals plus all the
physicians in five groups? If yes, what is the total number of physicians who use or have
privileges to use the ASTC?

Rnspolvsn: As indicated in its 2018 JAR, Providence reported serving 22 physicians
excluding anesthesiologists and CRNAs. Currently, 31 physicians have privileges.

13. Section B, Needo ltem E @xisting Services)

Please complete the following table and include all ASTCs in Davidson, Rutherford, and
V/ilson Counties.

An alternative would be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases
in one or more of the applicant's service arcaZIP Codes.

*TyPe 2ü16 2m8 '1Ç
'18

'1Ç
'78

ASTC Ivfl5 #

ORs

OR #

Cases PRs

T
Cages #

ORs

#

PRs

#oR
Cases

#PR
Cases

oR%
Chng.

PR%
Chng.

S I T
S I f,
S I I
S I l
S I T
S I I

Single Speciaþ

TotaVÂverage

M I n
M I I
M I T
M I f
M I I

Multi- Specialty

TotaVAverase il
Grand

TotaVAver¡ge t
Please complete the following table using 2018 JAR data and include all ASTCs in
Davidson, Rutherford, and'Wilson Counties.
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An alternative \ /ould be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases
in one or more of the applicant's service areaZIP Codes.

$upplemental #l
March 25r 2019
4:Ol P.M.

ASTC # ORs #oR
Cases

#
Cases

pef
OR

7o of meefing
8&4 Minimum

il
# PRs #PR

Cases

#

Cases

perPR

% of Meeting

1,867Minimum

l
n
il
II
il
T

Single-Specialty Subtotal

T
iln
il
il

Multi-specialty ASTCs

Subtot¡l il
Grand TotaUAveraee IE

In._y.oul respons_e, pleasebriefly describe the impact, if any, this project will have on the
utilization of ASTCs in the three county service area.

Please_.complefe the follorving table and include all hospitals in Davidson, Rutherford,
and Wilson Counties. The data should include hospital ouþatient surgicãl uttlizatton
from the latest three-year period in the following tablé:

An alternative would be to access information from the Hospital Discharge Data System
housed at the Department of Health and only include those hospitals hat perfórmed
cases in one or more of the applicant's service areaZW Codes.

County Hospital 2015 Cases 2016 Cases 2017 Cases % Change
2075-2017

Total

In your response, please briefly describe the impact, if any, this project will have on the
utilization of hospital surgical suites in the three county service area.
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RnspoNsn: The requested tables are provided in Attachment G. In 2018, ASTCs
averaged 851 cases per OR (1,091 single specialty and 784 multispecialty), which
exceeds the 884 case per OR minimum. The procedure room utilization averaged 1,114
cases per PR (1,082 single specialty and T,225 multispecialty), the guidelines allow PR
expansion when necessary to support the operating room services. Providence's
procedure room expansion is necessary to support infection control measures for what are
commonly termed both clean and dirty procedures.

V/ith respect to hospital ouþatient surgical cases, these have increased 8.1% from 2015
to 2017. Demand for these services is increasing significantly and is very likely
associated with rapidly growing and aging service area populations.

As indicated in the response to Question 7, lhe 26 physicians projected to uttlize
Providence had an annual, self-reported volume of 3,534 cases (2,193 OR cases and
1,341 PR cases). Not even counting additional Providence physicians and patient
reforrals, fewer than 200 additional OR cases and 200 additional PR cases are required to
meet the Year 2 projections. There is not a database available to track where all these
cases are being performed currently. However, it is believed that a significant number
are being performed at Providence or its sister network of ASTCs. Additionally,
extremely strong population growth and aging populations in Mt. Juliet, Wilson County
anci the remainder of the service area will allow Providence to achieve its projections
with minimal impact on other existing providers, including hospital providers.

14. Section Q. Economic Feasibility ltem A Project Cost Chart

The $341,000 in Architect Fees mentioned in the Architect Letter do not appear to be
includcd in the Project Cost Chart

There appears to be a calculation enor in the Froject Cost Chart. Please make the
necessary corrections and submit a rçlacement Page 3T,Project Cost Chart.

Rnspoxsn: Architect Fees are the responsibility of the building developer and will be
charged back to Providence as part of the monthly rental payments. Therefore. the
project Cost Chart should not include these fees.

For the reason stated immediately above, the project cost chart originally submitted on
Page 37 should not include any architectural and engineering fees. However, consulting
fees of $75,000 were placed on the incorrect line item. A replacement page labeled as
37R is provided in Attachment A.

1,5. Section B. Economic Feasibility Item B Funding

Please provide the funding letters regarding o\ ¡ners' equity and commercial loan.

RrspoNsn: Funding letters are provided in Attachment H.

Supplemental #l
lUlarch 25, 2lJ19
4:Ol P.M.



Mr. MarkFarber
March 25,2019
Page 10

L43
Supplemental #1
March 25r 2019
4:Ol P.M.

16. Section B. Economic Feasibility Item C. Historical Data Chart

The number of cases listed here do not match the historical volumes reported on page 33
of the application.

There appear to be some calculation effors in the Year 2016 column on page 39 and the
Year 2015 column on page 40.

The Histoncal Data Chart-Other Expenses has column headers 2015, 2016 and 2017
while the Histori cal D ata Chart has column headers 201 6, 2017 and 20 I 8.

Please make the necessary corrections and submit a revised Historical Data Chart.

RnspoNsr: The data on page 33 is based on cases from the JARs. The HistoricalData
Chart is based on cases from internal data and has been relabeled.

The Year 2016 column on page 39 has besn checked and verified. Please note there are
two negative numbers in this column that may give a false appearance of a calculation
effor. The Year 2016 column on page 40, Repairs and Maintenance, has been changed
from $157,549 to $157,546.

The column headers on the Historical Data Chart-Other Expenses have been adjusted

Replacement pages labeled as 39R and 40R are provided in Attachment A.

L7. Section B. Economic Feasibility Item D. Projected Data Chart

The annual rent listed here is less than what was reported on page 35.

Please make the necessary corrections and submit a revised Projected Data Chart.

R¡spoNsn: Annual rent has been corrected. Replacement pages labeled as 42R and 43R
are provided in Attachment A.

18. Section B. Economic Feasibility Item 8.3. Proposed Charges vs. Similar Facilities

Your response to this item is noted. Using JAR data compare the applicant's proposed
average charge per case to that of ASTCs in the service area.

RnspoNsn: As indicated by the table below, Providence is near the upper distribution of
charges but certainly not the highest in the area. Please recall that Providence began as

an orthopedic surgery center with charges appropriate for a more complex case mix.
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2018 ASTC Charge/Case for Providence Service Area Providers

Source: Tennessse Department of Health - JARs 2018

19. Section B. Economic Feasibility ltem Fl. Financial Statements

Your response to this item is noted. At a minimum, please provide Tenet Healthcare's
audited Balance Sheets, Income Statements, and Cash Flow Statements.

Rrspoxsp: Tenet Healthcare financial statements are provided in Attachment I.

20. Section B. Contribution to Orderly Development Item A.

Please provide a copy of any emergoncy transfer agreements with area hospitals. Do all
the physicians using the ASTC have admitting privileges at these hospitals?

Rrspoxsp: The medical staff bylaws require that all surgeons be able to follow their
patients in the case of an emergency transfer. Providence's hospital transfer agreement is
provided in Attachment J.

County Facility Name ORs
Only

PR.s
Only

ORs
+

PRs

Gross/
Case

Net/
Case

Davidson American Endoscopy Center X s674 $310

Associated Endoscopy X $1,941 8s77

Northridge Surgery Center* X $5,639 91,347

Summit Surgery Center* x $18,116 92,149
Tennessee Pain Surgery Center x $0 $o

Wilson Lebanon Endoscopy Center X 94,502 $8s0

Providence Surgery Center* x $11,684 s2,231
Wilson County Eye Surgery
Center* X 92,390 $99s
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21. Section B. Contribution to Orderly Development ltem D.

Please provide documentation from the Department of Health indicating that there were
no deficiencies found in the most recent licensure survey.

RnspoNsn: The most recent DOH licensure survey is provided in Attachment K.
Providence is appropriately licensed.

22. SectÍon B. Contribution to Orderly Development ftem E.2.

Your response to this item is noted. Please specifically address as to whether Tenet has
been subjected to any of the items listed in2) aÁ.

Rnspoxsn: Because Tenet provides healthcare services in a highly regulated industry, it
has been and expects to continue to be party to various lawsuits, claims and regulatory
investigations from time to time. More information, regarding material pending legal
proceedings in which Tenet is involved, is found in Note 16 to its Consolidated Financial
Statements. This note is provided in Attachment I.

23. Section B. Quality Measures

Your response to this item is noted. Please ¿ddress the following:

For Ambulatory Surgical Treatrnent Center projects, whether the applicant has estimated
the number of physicians by specialty expected to vttlize the facility, developed criteria to
be used by the facility in extending surgical and anesthesia privileges to medical
personnel, and documented the availability of appropriate and qualified staff that will
provide ancillary support services, whether on- or ofÈsite.

In this application, the applicant is projecting by Year 2 Q0zI),2,381 cases, a72.4o/o
increase and 1,488 PR cases, a 345Yo increase over what was projected in CNl608-031.
Will the applicant accept a condition to meet 2,381OR cases and 1,488 PR cases in202l
to support continuing need and quality measure standards?

Rrspoxsn: Providence is an existing ASTC with an established physician base, criteria
akeady in place for extending surgical and anesthesia privileges to medical personnel,
and appropriate and qualified staff already available to provide ancillary support services.

o Anesthesia: AMG Anesthesia
o Pharmacy: Michael O'Neal
o Pathology: Pathologist Laboratory P.C
o Blood/Lab: Tri Star Medical Center Laboratory
o Bio-Medical: NashvilleMedical Electronics
o Radiology: Premier Radiology

Supplemental #{
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These relationships and quality standards will not be adversely affected by the relocation
of approximately one mile.

Providence is projecting 2,38I OR cases and 1,488 PR cases in Year 2 (2021). Based
upon experience in the same service area with the same physician base, the projections
are believed to be as reliable as any projections can be. Providence already meets
appropriate certification and quality standards. In fact, the new facility will improve the
quality of facilities and services now offered at Providence.

Providence is not aware of any minimum volume standards associated with ASTC
qualrty. Extremely strong population growth and aging populations in Mt. Juliet, V/ilson
County and the remainder of the service area will allow Providence to achieve its
projections without compromising quality. Accepting a condition based upon just two
case numbers may not be the most reliable method of assessing quality. Therefore,
Providence pledges to meet its current quality criteria and will continue to provide the
Agency with annual quality reporting.

A notanzed affidavit accompanies these responses and is found at Attachment L. On behalf
of Providence Surgery Center, we look forward to having this application deemed complete
ln cfor-l +Lo €^*ol *orriort, ñr ^aõõLV ùLGL rllv rvlrl¡41 rvYrwYY },rvvvùÐ.

This information is being submitted in triplicate.

Sincerel5

Corey
Market President
Ambulatory Operations

attachments
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Providence Surgery Center
Ownership Detail, 7-2L-2Ot6
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LAOo/o

37.77o/o
36.670/0

74.44o/o

4.260/0

4.260/0

4.260/0

4.26%;0

4.26Y"
4.260/"

25.560/o
100.oo%

Current
# of Units

100

o/o

Shares / Units

Non-Phvsician Partners
Biscan, Robert
Saint Thomas/USP Surgery Centers, L.L.C.

Sublotal

Phvsician Partners
Eby MD, James
Elalyli MD, Tarek
Kaelin, Jr. MD, Charles
KLN Management, LLC
S Dixit MD Inc
Taleghani MD. Christopher K.

Total

37.77
36.67
74.44

4.26
4.26
4.26
4.26
4.26
4.26

25.56
100.oo



Suoo #1
L49

Attachment E

tlarch 25, 2Ol 9
4:O'l P.tl.



NEOUISEO P¡ÂXNG P€N MT. .['TET UfT)
aElElI}PtilEl'If CoDE

Pmfr$SoL t SBVICÊS. MÐICAL : 1 SPÁCE PrR gn
SOUAiÉ ¡EH

TOTAL P¡8XTIG ßEOIJIRTD

MEDICAL oFFCE zu[¡NG : 50000 / 300 -
IOIÂL PÁRKNG PSOVIDÉO

2e

t1¿t

ùcltu PÆ)

2

g
t
EE
aqUëg
HÊ
ts
E

+
+

MGWAffN
i€tEBs &
&mow0m

tRAStl
a$[o$JnË

0ther Tenant

I

al

o
a å

26

FlrTt Ë^Gc¡ssonruE

2û

å

g

I

26,28

3
a

ata1

I5

P 8t(0s sPt[€
('rlel€ucmtru

tM¡rst08f{En EMTGBE

lF

a

+
a *ì

I

I

I

P¡$üG6PAO€
(9r181

ð{smtc Rtclfilt{ /
Rß¡fi OUT BELIilDT PARKWAY

E¡¡h - l'-6O

H
l¡lo

PROFOSED

iIEDICTI OFIFEE BUILDII{G
EELINOA PARKYÍAY

MT. JULIEI, TENNESSEE

PRELMilARY SITE PLAI{

sP-01

8CtlÉ
l'=5t

OTTE

BEf:

å 319

: IE
i u19'loNII

C) k+¡l$tol-
l*
l.¡



151

Attachment F

Supplemental #l
March 25r 2019
4¡Ol P,il.



L52

Mt Jul¡et Relocation
PHYSICIAN UTILIZATION

Cases

Annual
ENT

85.0 Dr.

63.0 Dr.

53.0 Dr,

35.0 Dr.

17.0 Dr.

300.0 Dr.
Subtotal

GI
bUU.U L'T

Subtotal

Ophthalmoloev
480.0 Dr

Subtotal

Orthopedics

Subtotal

Pa¡n Management
289.0 Dr

212.0 DÎ
24O.O Dr

Subtotal

Total Joints
18.0 Dr

Subtotal

Pod¡atrv
30.0 Dr
2.0 Dr

Subtotal

Urologv
120.0 Dr

Subtotal

Suoplemental #l
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Physician

-------_6.
r

-T
391.0 Dr
183.0 Dr

13.0 Dr
13.0 Dr

13.0 Dr
10.0 Dr
-Dr
4.0 Dr
3.0 Dr

360.0 Dr
10

?

2

t

Grand Total 3,534.0 26
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ASTC Room and Procedure Room 2llt6 - 2018
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5¡nsle Spec¡altv Total/Averare

Mult¡ Spec¡alty Total/Ayerage

)hvsicians Pavilion Surserv Center

ip¡ne and Pa¡n Phvsicians Surserv Center, Ll-C

Prem¡er Orthooaed¡c Surserv Center
;a¡nt Thomas CamDus Surs¡care

Srand Total/Average

Americân Endoscopv Center

M¡d-State Endoscopv Center

Mid-State EndoscoDv center

iouthern EndoscoDv Center

LVC OutÞatient SurEerv Center

ASTC

qssoc¡âted Endoscopv

Delozier Suraerv Center

D¡sestive D¡sease Endoscoov Center

Eve SurEeru Center of Middle Tennessee

Eve Surseru Center of Nashville

Gurlev Sursery Center

\ashv¡lle Endo 5ureery center
\ashv¡lle Gastrointestinal Endoscoov Center

\ashv¡lle Vision Correction
\FC Surserv Center

Planned Parenthood of Middle and East Tennessee
Premier Râd¡olosv Pâ¡n Manasement Center

ia¡nt Thomas OutDatient Neurosure¡cal Center

;t. Thomas Med¡cal Grouo Endoscoov Center

l-ennessee Pa¡n Sursery Center

Ihe Center for Ass¡sted ReDroductive Technolog¡es

[urner Surgery Center

Urology Surgery Center

úV¡llìams Surqery Center

Lebanon Endoscopv Center
úú¡lson Countv Eve Sureery Center

Baptist Ambulatory Surgery Center

:entenn¡al Surgery Center

Deloz¡er Surgery Center

\¡orthr¡dge Sursery Center

)ral Fac¡al Surserv Center

iaint Thomas SurEerv Center Midtown
;outhern Hills Sureeru Center. LP

iummit 5urÊerv Center

Vliddle Tennessee Ambulatory Sursery Center

;ursicenter of Murfreesboro Medical Clin¡c

¡rovidence Surgery Center

JARs
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Saint Thomas Outpatient Neurosurgical Center

Wesley Ophthalmic Plastic Surgery Center

Middle Tennessee Ambr¡latory Surgery Center

SouthemHills Surgery Center, LP

Single Speciåltv Total/Averâce

t{ulti Specialtv TotâUAverase

Premier Orthopaedic Sugery Center

Williams Sugery Center

Delozier Sugery Center

Nashville Vision Corection

ipine and Pain Physicians Surgerv Center. LLC

Iumer Surgery Center

Prcmier Radiolosv Pain MânâÊement Center

American Endoscopy Center

Baptist Ambulatorv Swsery Center

Ie¡¡ressee Pain Su¡qerv Center

Saint Thomas CamDus SurEicare

ASTC

Associâted EndoscoDy

Dieestive Disease EndoscoDv Center
Eye Surgery Center ofMiddle Tennessee

Eye Surs€ry Center ofNashville
Gurtey Surgery Center

LVC OutDatient Surserv Center

Mid-State Endoscopy Center

Nashville Endo Surserv Center

Nashville Gastrointestinal EndoscoDv Center

NFC Surgery Center

Pla¡ned Pa¡enthood ofMiddle and East Tennessee

Southem Endoscopv Center

St. Thornas Medical Group Endoscopy C€nter

ïhe Center for Assisted Reoroductive Tælmolosies

Urolosv Süserv Center

Mid-State Endoscoov Cent€r

Lebanon Endoscopy Center

Center

Centennial Surgery Center

Delozier Surserv Center

Norfh¡idge Su¡gery Center

Jral Facial Surserv Center

Saint Thomas Surserv Center Midtoun

Sumnlit Surserv Center

Clinic
CenterPavilion

Providence Surserv Center

Grand TotaVAverage

Source:
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-43.9%
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2017 Cases

1,495

2,238

6,278

3,940

16,082

3,1t9

2,375

3,104

46,011

5,123

3,060

3,088

95,913

2016 Clases

1,53.2

2,505

5,95,4

3,99A

l5,8Ct2

3,838

2,34,8

3,1 10

35,72:.4

5,378

2,891

2,519

85,591

2015 Cases

2,707

2,270

5,556

3,699

13,155

2,319

2,412

3,1 t9

33,575

4,992

5,455

9,427

88,686

Hospital

Metro Nashville General Hospital

Saint Thomas Hospital for Spinal Surgery

Saint Thomas Midtown

Saint Thomas West

Trista¡ Centennial Medical Center

Tristar Sþline Medical Center

Tristar Southern Hills Medical Center

Tristar Summit Medical Center

Vanderbilt Universþ Hospital

Saint Thomas Rutherford Hospital

TriStar StoneCrest Medical Center

University Medical Center

Total

County

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Rutherford

Ruthertbrd

Vy'ilson
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United Surgicol Portners
r N r € n N Al to N À r

March 25,z0tg

Logan Grant

Tennessee Health Services and Development Agency

502 Deaderick Street
Andrew Jackson Building, gth Floor

Nashville, TN 37243

h^^- it- --^-Lutrdl tvil . rJl ct¡ lt,

Saint Thomas USP Surgery Centers, LLC intends to fund its estimated 52,500,000 equity contribution to
the Tenn SM, LLC, d/bla Providence Surgery Center project from cash on hand. Saint Thomas USP

Surgery Centers, LLC has 529,642,742 of available cash currently held in a United Surgical Partners

internationai, inc. (USP|) consoiiciatecj account. Saint Thomas USP Surgery Centers, LLC cjoes not
produce audited financial statements. However, USPI is the controfling member of Saint Thomas USP

Surgery Centers, LLC owning SO.LTo. USPI's financial information is reported as the Ambulatory Care

segment included in the financial statements and information filed with the US Securities and Exchange

Commission (the'SEC") by USPI's majority owner, Tenet Healthcare Corporation (NYSE:THC). Copies of
those filings are available on the SEC's website at
https://www.sec.eov/edsa r/sea rchedga r/com na nvsea rch. htm l.

lf you have any questions, please

Trauger, of Trauger & Tuke.

not hesitate to contact our outside counsel on th¡s matter, Byron

Sincerely,

M. Corey R

Ma rket President, Operations
United Surgical Partners lnternational, lnc.

Supplemental #l
tareh 25r 2019
4:Ol P.M.
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4=Ol ¡mcrAL PÂRTNERs

03/73/zOLe

Mr, Corey Ridgway
Market President
United SurgÍcal Partners lnternational, lnc.
I Cadillac Dr, Ste 200
Brentwood, TN 37027

Dear Corey,

We understand that Providence Surgery Center has applied for a CON, which requires a letter from a
qualified financial institution to support various borrowing needs. Providence Surgery Cente/s request
ís for a 7-year term loan of $6,5 milfion to finance tenant improvements, equipment and furnishings,
Based on simílar credit facilities, the term loan will be príced at the London lnterbank Offer Rate
("Libor"), plus 2.5%.

We have a long standíng relationshíp with the managíng partner of Providence Surgery Center, United
Surgical Partners lnternational, lnc. ("USP|"). Given the manner in which USPI has managed this and
several other surgery centers, where we serve as their financing and banking partner, we would
certainly look favorably on this financing request subject to further due diligence and approval of theÍr
pending CON a pplication.

Should you have any further questions, please feel free to contact me directly at (615) 744,3720,

Sincerely,

741
Nancy ZUtetic
Sr. Vice President

2300 W'est End Avenue
N¿shville, TN 37203
615 690 4000
www.pnfp.com
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UNITED STATES
SECURITTES AND EXCHANGE COMMISSION

Washington, DC 20549

Form 10-K
E Annual report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 for the fiscal year ended December 31, 2018

E Transition report pursuânt to Section 13 or 15(d) ofthe Securities Exchange Act of 1934 for the transition period from to

Commission File Number 1-7293

TENET HEALTHCARE CORPORATION
(Exact name ofRegistrant as specified in its charter)

Supplemental #l
llllarch 25, 2fJ19
4:Ol P.tl.

Nevada
(State of Incorporation)

95-2557091
(IRS Empþer Identification No.)

1445 Ross Avenue, Suite 1400
Dallas, TX 75202

(Address ofprincipal executive offices, including zip code)

(469)893¿200
@egistrant's telephone number, including area code)

Securities registered pursuant to Section 12(b) of the Äct:

Title of each cl¡ss
Common stoch $0.05 par value
6.875% SeniorNotes due 2031

Name of each exchange on which registered

New York Stock Exchange

New York Stock Exchange

Securities registered pursuant to Section 12(g) ofthe Act: None

Indicate by check mark ifthe Registrant is a well-known seasoned issuer, as defined in Rule 405 ofthe Securities Act. Yes El No E

Indicate by check mark ifthe Registrant is not requir€d to file reports pursuant to Section 13 or Section 15(d) ofthe Exchange Act. Yes E No El

Indicate by check mark whether ths Registant (l) has filed all reports required to be filed by Section 13 or 15(d) ofthe Exchange Act during the preceding 12 months, and (2) has
been subject to such filing requirements for the past 90 days. Yes El No tr

preceding 12 months. Yes E No E

Indicate by check mark ifdisclosure ofdelinquent flers pursuant to Item 405 ofRegulation S-K is not contained herein, and will not be contained, to the best ofthe Registrant's
knowledge, in definitive proxy or information statements incorporated by reference in Part III ofthis Form 10-K or any amendment to this Form 10-K. E

(each as defined in Exchange Act Rule I2b-2).

Large accelerated filer E Accelerated filer E Non-accelerated filer E
Smaller reporting company E Emerging growth company E

accounting standards provided pursuant to Section 13(a) ofthe Exchange Act. El

Indicate by check mark whether the Registrant is a shell company (as defined in Exchange Act Rule 12b-2). Yes E No tr

As ofJune 30, 2018, the aggregate market value ofthe shares ofcommon stock held by non-afüliates ofthe Registrant (treating directors, executive offrcers who were
SEC reporting persons, and holders of 10% or more ofthe common stock outst¡nding as ofthat date, for this purpose, as afüliates) was approximately $2.3 billion based on the
closing price ofthe Registrant's shares on the New York Stock Exchange on Friday, June 29, 2018. As ofJanuary 31, 2019, there were 102,667,337 shares ofcommon stock
outstanding.

DOCUMENTS INCORPORATED BY REFERENCE

Portions ofthe Registrant's definitive proxy statement for the 2019 annual meeting ofshareholders are incorporated by reference into Part III ofthis Form 10-K.
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CONSOLIDATED BALANCE SHEETS
Dollars in Millions

Supplemental #1
March 25, 2419
4:Ol P.M.

December 31,
2018

December 31,

2017

ASSETS

Current âssets:

Cash and cash equivalents
Accounts receivable (less allowance for doubtful accounts of $898 at

December 31,2017)
Inventories ofsupplies, at cost
Income tax receivable
Assets held for sale
Other current assets

Total current assets

Investments and other assets

Deferred income taxes

$ 4tt $

2,595

305

2l
t07

t,197

611

2,616

289

5

1,017

1,035

Property and equipment, at cost, less accumulated depreciation and amortization
(55,221 at December 3 I , 20 I I and $4,739 at December 31, 2017)

4,636
7,456

3t2

6,993

7,281

5,573

t,543
455

7,030

7,018Goodwill
Other intangible assets, at cost, less accumulated amortiz¿tion

($1,013 at December 31,2018 and $883 at December ?J1,2t17)
Total assets

LIABILITIES AND EQUITY
Current liabilities:

Cunent portion of long-term debt
Accounts payable

Accrued compensation and benefits
Professional and general liability reserves
Accrued interest payable
Liabilities held for sale
Other current liabilities

Total current liabilities
Long-term debt, net ofcurrent portion
Professional and general liability reseryes

Defined benefit plan obligations
Defened income taxes
fì+har lnnc-+a'm liohili+ia.v.¡¡v¡ ¡v¡¡ê w

Tot¡l liabilitie¡
Commitments and contingencies
Redeemable noncontrolling interests in equity of consolidated subsidiaries
Equity:

Shareholders'equity:
Common stock, $0.05 par value; authorized 262,5A0,A00 shares; 150,897,143 shares

issued at December 31,2018 and 149,384,952 shares issued at December 31,2017
Additional paid-in capital
Accumulated other comprehensive loss
Accumulated defìcit
Comrnon stock in treasury, at cost, 48,359,705 shares at December 31, 2018 and

48,413,169 shares at Desember 31,2017
Total shareholders' defïcit

Noncontrolling interests
Total equity

Total liabilities and equity

See accompanying Notes to Consolidated Financial Statements.

I,t3t l, /oo

$ 22,409 $ 23.38s

$ t82 $
1,207

838
216
240

43

1,131

146
1,175

848

200

256
480

t.227
3,857

14,644
666
52t
36

(ta

4,332
14,791

654

536
36

63r
20,302

1,420

7

4,747
(223)

(2,236)

(2,414\

20,980

1,866

7

4,859

Q04)
(2,390)

(2,419)

(11e)
806

(147)
686

687
s 22.409

94

539
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CONSOLIDATED STATEMENTS OF' OPERATIONS
Dollars in Millionso Except Per-Share Amounts

Supplemental #1
March 25r 2O1g
4:O1 P.M.

Years Ended December3l,
20162018 7

Net operating revenues:
Net operating revenues before provision for doubtful açcounts
Less: Provision for doubtful accounts

Net operating revenues
Equity in earnings of unconsolidated affiliates
Operating expenses:

Salaries, wages and benefits
Supplies
Other operating expenses, net
Electronic health record incentives
Depreciation and amortization
Impairment and restrucfuring charges, and acquisition-related costs
Litigation and investigation costs

Net gains on sales, consolidation and deconsolidation of facilities
Operating income

Interest expense
Other non-operating expense, net
Gain (loss) &om early extinguishment of debt

Income (loss) from continuing operations, before income t¡xes
Income tax expense
Income (loss) from continuing operations, before discontinued operations
Discontinued operations :

Income (loss) from operations
Income tax benefit (expense)

Income (Ioss) from discontinued operations
Net Íncome (loss)

Less: Net income available to noncontrolling interests
Net income available (loss attributable) to Tenet llealthcare Corporation

common shareholders
Amounts available (attributable) to Tenet Healthcare Corporation

common shareholders
Income (loss) from continuing operations, net of tax
Income (loss) from discontinued operations, net of tax
Net income available (loss athibutable) to Tenet Healthcare Corporation

coûrmon shareholders
Earnings (oss) per share available (attributable) to Tenet Healthcare

Corporation common shareholders:
Basic

Continuing operations
Discontinued operations

Diluted
Continuing operations
Discontinued operations

Weighted average
(in thousands):

Basic
Diluted

shares and dilutive securities outstanding

$ llt $ o04) $ (te2')

$ 108 $ (704) $

$ 20,613
1,434

$ 21,070
1,449

$ 18,313
150

19,179
144

t9,621
13r

8,634
3,004
4,259

(3)
802
249

38
(127\

9,274
3,085
4,570

(e)
870

541
23

(t44\

9,328
3,124
4,991

(32')
8s0

202
293

(15 l)
1,647

(r,004)
(s)
I

1,113
(1,028)

(22)
(1ó4)

1,247
(97e\

(20)

639
(r76\

(101)
(2t9\

248
(67\

463 Q20) 181

4 (6)

fl) I
3 (s)

466
355

(320)
384

176
368

J

(187)
(5)

$ lrl $ (704)$ (192)

$ (7.00) $ (1.88)
(0.05)

$ 1.09 $ (7.00) $ (1.93)

$

r.06 $

0.03

(7.00) $ (1.88)
(0.0s)

$ 1.07 _$_____(7.0Q _$_f!.e3l

1.04 $

0.03

l02,ll0
103,881

See accompanying Notes to Consolidated Financial Statements.

100,592
100,592

95

99,321
99,321



Table ofCpnlents Supplemental #l
L64 tlarch 25, 2Ol9

coNsoLrDATrD STATEMENTS OF OTHER COMPREHENSTVE r¡lCdtt btþ
Dollars in Milllons

Yo¡rs Endcd Dccembcr3l,

2018 2017 2016

lnoome

Sale of

Othor

Total othsr

Less¡

Amortization of net actuarial loss included in other

tncom9 before income taxes

lncome net oftax

income ¡ttrlbut¡ble to lntsrests

See accompanying Notes to Consolidated Financial Stâtemeuts.
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B¡hncesatDecember3l, 2015 ---!@l ffi T-¡fif
Accumulsted Tieasury Noncontrolling

Deficit Stock Interests Totål Equity

T-liøffirãã'?-ffiSr
(te2) 138 (54)

(rrr) (Iil)
(e4)

: : ::: :::

52

Suoolemental #1
16 5 March 25, 2O1g

coNSoLIDùrn sIÄTEMENTS oF'cHANGES IN EeuIT\4:Ol P.M-
Dollars in Millions,

Share Arnounts in Thousands

Tenet Heslthcare Corporation Shareholders' Equity

Comnon Stock
Additional

,dccumuleted
Otùer

Shares Issued Par Paid-in
Ouastânding Amount Capitål

Net income (loss)

Disributions paid
nonconfolling

to
inte¡ests

Comprehensive
LossT- d;¡t

(e4)

I,t9r

(40)

52

Other comprehensive loss

Purchæes (sales) of businesses
and nonconfrolling inte¡ests

Purchase accounting adjustments

Stock-based compensation
expense, tax benefit and
issuance of common stock

Balances at Ilecember 31, 2016

Net income (loss)
Dishibutions paid to

noncontrolling interests

Other comprehensive income
Accretion of redeemable

noncontrolling interests

Prnchæes (sales) of businesses
and noncontrolling interests

Cumulative efiect of accounting
change

6tock'based compensation
expenso, tä. bÊnefit ¿md'
issuanco of common stock

B¡l¡nces at December 31, 2017
Net inoome

Distributions paid to
noncontrolling interests

Other comprehensive income
Accretion of redeemable

noncontrolling interests

Purchasos (sales) of businesses
and noncontrolling interests

Cumulative efect of accounting
change

Sock-bæed compensation
expenso, tâ,x bsnefit and
issuar¡ce of common sûock

99,68:

t,286

nrY

(33)

4

6l

(1,742\

{'a4)
Q,4t7)

(2)

Q,419\

1,082
(s5e)

(123)

54

(33)

J

56

216

(148)

u
(173)

106

7

59

56

,?

54

665

145

(123)

(l)

100,972

1,565

7 4,859

58

686
163

,t2

24

Q,390)
ill

539

(148)

(173)

103J

43(43\

6t
BalancesatDecember3l,20ls _!g¿g_ -S____Z_ S_!@_ S_1223I S_12J!óI _SJ¿44I -t--_-----qgC _s 687_

See accompanying Notes to Consolidated Financial Statements.

5
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CONSOLIDÄTED STATEMENTS OF CASH FLOWS
Dollars in Millions

2018

$

802

Supplemental #1
lUlarch 25,2019
4rO1 P.M.

Ye¡rs Ended December 31,

2011 2016

Net income (loss)
Adjustments to reconcile net income (Ioss) to net cash provided by

operating activities:
Depreciation and amortization
Provision for doubtful accounts
Deferred income tax expense
Stock-based compensation expense
Impairment and restructuring charges, and acquisition-related costs
Litigation and investigation costs
Net gains on sales, consolidation and deconsolidation of facilities
Loss (gain) from early extinguishment of debt
Equrty in earnings of unconsolidated affiliates, net of disributions received
Amortization of debt discount and debt issuance costs
Pre-tax toss (income) from discontinued operations
Other items, net

Changes in casb from operating assets and liabilities:
Accounts receivable
Inventories and other cunent assets
Income taxes
Accounts payable, accrued expenses and other current liabilities
Other long'term liabilities

Payments for restructuring charges, acquisition-related costs, and
litigation costs ¡nd seútlements

Net cash used in operating actívities from discontinued operations,
excluding income taxes
Net cash provided by operating activities

Cash flows from investing activities:
Purchases of property and equipment - continuing opeftitions
Purchases ofbusinesses orjoint venture interests, net ofcash acquired
Proceeds from sales offacilities and other assets
Proceeds from sales of marketable securities, long-term investments and

other assets
Purchases of equity investments
Other long-term assets
Other items, net

Net cash provided by (used in) investing activities
Cash flows from fînancing activities:

Repayments of borrowings under credit facility
Prooeeds from borrowings under credit facility
Repayments of other borrowings
Proceeds from other borrowings
Debt issuance costs
Distributions paid to noncontrolling interests
Proceeds from sale ofnoncontrolling interests
Purchases of noncontrolling interests
Proceeds from exercise ofstock options and employee stock purchase plan
Other items, net

Net cash provided by (used in) financing activities
Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning ofperiod
Cash and cash equivalents at end ofperiod
Supplemental disclosures:

Interest paid, net of capitalized interest
Income tax payments, net

See accompanying Notes to Consolidated Financial Statements.
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We operate in a highly regulated and litigious industry. Healthcare companies are subject to numerous investigations
by various govemmental agencies. Further, private parties have the right to bring qui tam or "whistleblowef' lawsuits against
companies that allegedly submit false claims for payments to, or improperly retain overpaym€nts from, the government and, in
some states, private payers. We and our subsidiaries have received inquiries in recent years from government agencies, and we
may receive similar inquiries in future periods. We are also subject to class action lawsuits, employment-related claims and
other legal actions in the ordinary course of business. Some of these actions may involve large demands, as well as substantial
defense costs. We cannot predict the outcome of current or fr¡ture legal actions against us or the effect that judgments or
settlements in such matters may have on us.

We are also subject to a non-prosecution agreement ("NPA"). If we fail to comply with this agreement, we could be
subject to criminal prosecution, substantial penalties and exclusion from participation in federal healthcare programs, any of
which could adversely impact our business, financial condition, results of operations or cash flows.

We record accruals for estimated losses relating to claims and lawsuits when available information indicates that a loss
is probable and we can reasonably estimate the amount of the loss or a range of loss. Significantjudgment is required in both
the determination of the probability of a loss and the determination as to whether a loss is reasonably estimable. These
determinations are updated at least quarterly and are adjusted to reflect the effects of negotiations, settlements, rulings, advice
oflegal counsel and technical experts, and other information and events pertaining to a particular matter, but are subject to
significant uncertainty regarding numerous factors that could affect the ultimate loss levels. If a loss on a material matter is
reasonably possible and estimable, we disclose an estimate of the loss or a range of loss. In cases where we have not disclosed
an estimate, we have concluded that the loss is either not reasonably possible or the loss, or a range of loss, is not reasonably
estimable, based on available information. Given the inherent uncertainties involved in these matters, especially those
involving governmental agencies, and the indeterminate damages sought in some of these matters, there is significant
uncertainty as to the ultimatc liability we may incur from thcse matters, and an adverse outcome in one or more ofthese matters
could be material to our results of operations or cash flows for any particular reporting period.

S hareh older Derivative Litigøtion

In January 2017,the Dallas County District Court consolidated two previously disclosed shareholder derivative
lawsuits filed on behalf of the Company by purported shareholders of the Corhpany's common stock against current and former
officers and directors into a single matter captioned In re Tënet Healthcare Corporation Shareholder Derívative Litigation.The
plaintiffs filed a consolidated shareholder derivative petition in February 2017.The consolidated shareholder derivative petition
alleged that false or misleading statements or omissions concerning the Company's fnancial performance and compliance
policies, specifically with respect to the previously disclosed civil qui tam litigation and parallel criminal investigation of the
Company and certain of its subsidiaries (together, the "Clinica de la Mama matters"), caused the price of the Company's
common stock to be artificially inflated. In addition, the plaintiffs alleged that the defendants violated GAAP by failing to
disclose an estimate of the possible loss or araîge of loss related to the Clinica de la Mama matters. The plaintiffs claimed that
they did not make demand on the Company's board of directors to bring the lawsuit because such a demand would have been
futile. In May 2018, the judge in the consolidated shareholder derivative litigation entered an order lifting the previous year-
long stay of the matter and, in July 2018, the defendants filed pleadings seeking dismissal of the lawsuit. In October 2018, the
judge granted defendants'motion to dismiss, but also agreed to give the plaintiffs 30 days to replead their complaint. On
January 30,2019, the court issued a final judgment and order of dismissal after the plaintiffs elected not to replead. The
plaintiffs have indicated that they will appeal the court's ruling that dismissal was appropriate because they failed to adequately
plead that a pre-suit demand on Tenet's Board of Directors, a precondition úo their action, should be excused as futile. The
plaintifß have until March l, 2019 to file an appeal. If necessary the defendants intend to continue to vigorously contest the
plaintiffs' allegations in this matter.

Anlìtrust Class Action Lawsuit Filed by Registered Nurses in San Antonio

In Maderazo, et al. v. VHS San Antonio Partners, L.P. d/b/a Baptist Health Systems, et al., filed in June 2006 in the
U.S. District Court for the Westem District of Texas, a purported class of registered nurses employed by three unafüliated
San Antonio-area hospital systems allege those hospital systems, including our Baptist Health System, and other unidentified
San Antonio regional hospitals violated Section $ I of the federal Sherman Act by conspiring to depress nurses' compensation
and exchanging compensation-related information among themselves in a manner that reduced competition and suppressed the
wages paid to such nurses. The suit seeks unspecified damages (subject to trebling under federal law), interest, costs and
attomeys'fees. On January 23,2019, the district court issued an opinion denying the plaintiffs'motion for class certification.

t28
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On February 5,2}lg,the plaintiffs appealed the dishict court's decision to the U.S. Court oteppdl&tr B"lfttn Circuit. We
will continue to vigorously defend ourselves against the plaintiffs'allegations.

Government Investigøtion of Detroít Medicøl Center

Detroit Medical Center (*DMC') is subject to an ongoing investigation by the U.S. Attorney's Ofüce for the
Eastem District of Michigan and the U.S. Department of Justice ("DOI') for potential violations of the Stark law, the Medicare
and Medicaid anti-kickback and anti-fraud and abuse amendments codified under Section 11288(b) of the Social Security Act
(the "Anti-kickback Statute"), and the federal False Claims Aot ('FCA') related to DMC's employment of nurse practitioners
and physician assistants ("Mid-Level Practitioners") from 2006 through 2017. As previously disclosed, a media report was
published in August 2017 allegingthat 14 Mid-Level Practitioners were terminated by DMC earlier in 2017 due to compliance
concerns. We are cooperating with the investigation and continue to produce documents on a schedule agreed upon with the
DOJ. Because the government's review is in its preliminary stages, \rye are unable to determine the potential exposure, if any, at
this time.

Oklahomø Surgical Hospital Qui TamAction

In September 2016, a relator filed a qui tam lawsuit under seal in the Western District of Oklahoma against, among
other parties, (i) Oklahoma Center for Orthopaedic & Multispecialty Surgery ("OCC)M"), a surgical hospitaljointly owned by
USPI, a healthcare system partner and physicians, (ii) Southwest Orthopaedic Specialists ("SOS'), an independent physician
*-^^+:^^ ^-^,,^ /.:::\'I'^-^+ ^-J /:.,\ ^+L^- -^l^a^Å ^-a:+:^^ ^-l :-l:-,:1,.^l^ TL^ ^^*-l^:-¿ ^ll^^^- -.^J^-.- -.:^t-¿:^-- -4¿L- ñ^ 
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the Anti-kickback Statute, the Stark law and the Oklahoma Medicaid False Claims Act. In May 201 8, Tenet and its afüliates
learned that they were parties to the suit when the court unsealed the complaint and the DOJ declined to intervene with respect
to the issues involving Tenet, USPI, OCOM and individually named employees. In June 2018, the relator filed an amended
complaint more fully describing the claims and adding additional defendants. Tenet, USP[ OCOM and individually named
employccs filcd motions to dismiss the case in October 2018, but the court has not yet ruled on the motions. On
February 11,2019, the court granted a motion brought by the SOS defendants and the relator for a four-month stay so that those
parties could continue conferring regarding the issues and claims in the case.

Pursuant to the obligations under our NPA, we reported the unsealed qui tam action to the DOJ, and we are
investigating the claims contained in the amended complaint and cooperating fully with the DOJ. Because these proceedings
and investigations are in preliminary stages, we are unable to predict with any certainly the terms, or potential impact on our
business or financial condition, ofany potential resolution ofthese matfers.

Ordinary Course Mstters

rüe are also subject to other claims and lawsuits arising in the ordinary course of business, including potential claims
related to, among other things, the care and treatment provided at our hospitals and ouþatient facilities. the application of
various federal and state labor laws, tax audits and other matters. Although the results of these claims and lawsuits cannot be
predicted with certainty, we believe that the ultimate resolution of these ordinary course claims and lawsuits will not have a
material effect on our business or financial condition.

New claims or inquiries may be initiated against us from time to time. These matters could (l) require us to pay
substantial damages or amounts in judgments or settlements, which, individually or in the aggregate, could exceed amounts, if
any,that may be recovered under our insurance policies where coverage applies and is available, (2) cause us to incur
substantial expenses, (3) require significant time and attention from our management, and (4) cause us to close or sell hospitals
or otherwise modi$ the way we conduct business.

The following table presents reconciliations of the beginning and ending liability balances in connection with legal settlements
and related costs recorded in continuing operations during the years ended December 31, 2018,2017 and 2016. No amounts
were recorded in discontinued operations in the 2018,2017 and2016 periods.
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For the years ended December 31,2018,2017 and2016,werecorded net costs of $38 million, $ztinfi#ill+ZS¡ million,
respectively, in connection with significant legal proceedings and governmental investigations. Of these amountso $278 million
for the year ended December 31, 2016 was athibutable to accruals for the Clinica de la Mama matters.

NOTE 17. REDEEMABLE NONCONTROLLING TNTERESTS rN EQUITY OF CONSOLIDÄTED SUBSIDIARTES

As part of the acquisition of United Surgical Partners International, Inc., we entered into a pulcall agreement (the

"Put/Call Agreement") with respect to the equity interests in USPI held by our joint venture partners. In April 2016, we paid

$127 million to purchase shares put to us according to the Put/Call Agreement, which increased our ownership interest in USPI
to approximately 56.30/o. On May 1,2017, we amended and restated the Put/Call Agreement to provide for, among other things,
the acceleration of our acquisition of certain shares of USPI. Under the terms of the amendment, \rye paid 'Welsh Carson, on
July 3, 2017,8716 million for the purchase of these shares, which increased our ownership interest in USPI to 80.07o, as well
as the final adjustment to the 2016 purchase price. In April 201 8, we paid $630 million for the purchase of an additional 15%

ownership interest in USPI and the final adjustment to the 2017 purchase price, which increased our ownership interest in USPI
to 95Yo.

In addition, we entered into a separate put call agreement (the "Baylor Put/Call Agreement") with Baylor University
Medical Center ("Baylot'') that contains put and call options with respect to the 5o/o ownership interest in USPI held by Baylor.
Each year starting in 2021 , Baylor may put up to one-third of their total shares in USPI held as of January l, 2017 . In e ach year

that Baylor does not put the full33.3% of USPI's shares allowable, we may call the difference between the number of shares

Baylor put and the maximum number of shares they could have put that year. In addition, the Baylor Put/Call Agreement
contains a call option pursuant to which we have the ability to acquire all of Baylor's ownership interest by 2024. We have the
ability to choose whether to settle the purchase price for the Baylor put/call in cash or shares of our common stock.

Based on the nature of these put/call structures, the minority shareholders' interests in USPI are classified as

redeemable noncontrolling interests in the accompanying Consolidated Balance Sheets at December 31,2018 and20l7

The following table shows the changes in redeemable noncontrolling interests in equity of consolidated subsidiaries
during the years ended 2018 and2017:.

Deccmbcr 31,
2018 2017re66-T--r¡9t

190
(14?)
173

rc67tt
$ r.420 $ 1.866

Our redeemable noncontrolling interests balances at December 31, 2018 and 2017 in the table above were comprised
of $431 million and $519 million, respectively, from our Hospital Operations and other segment, $713 million and

$1.137 billion, respectively, from ourAmbulatory Care segment, and8276 million and $210 million, respectively, from our
Conifer segment. Our net income (loss) attributable to redeemable noncontrolling interests for the years ended
December 31,2018 and2017 respectively, in the accompanying Consolidated Statements of Operations were comprised of
$(25) million and $18 million, respectively, from ourHospital Operations and other segment, $l5l million and $170 million,
respectively, from our Ambulatory Care segment, and $64 million and $51 million, respectively, from our Conifer segment.

Batrancec at beginning ofperiod
Net income
Distributipus Baid.to aoncootrolling interestc
Accretion of redeemable noncontrolling interests

Purchases and sales ofbusinesses and nonconfolliog interests, nst
Balances at end ofperiod

239

JJ

(128)

(€7t,
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PATIENT TBANSFER AGßEEMENT

THIS PATIENT TRANSF'ER AGAEEMENT ("Agreeu.enf,') is made and
entered into by and between Tennessee Sports Medicine Surgery Center, LLC
('Centerr') and Summit iVfedical Cçnter (Hoepiüal),

.,!** IHi iI îk,,.H'**sErH:
\4THEREAS, Horpital operates to provide access to pat'ient care for the

residentÊ ofits service area; and

WHEREAS, Center ie established for the purTose of providing ambulatory
surgrcal care to residenús ofits service area; and

WHEREAS, Hospital and Cenfar (tbe "Partiee") have detcrmined to enter
into this Agreement in order to ensr¡Íê confinr¡ity of care and.lreat'rrent' appropr'íate
to the needs of eaoh patient and to facilitate the tranefer of patieuts between the
respecúive Parties.

NO14r TIIEREFORE, in consideration of the muüual covenanüs and
agreements herein contained, and for oüher vahrable consideration, the leceipú and
sufficiency of which is hereby acknowledged, [Iospiüal and. Center agtee ae follorvs:

1. TERM. The term of this Agreement be one (1) year, effective January 1, 2009
and ehall automatically renew for addiúional one (1) year terms on an annual
basis unlees terminated aa pruvided. herein.

2. PURPOSEOF AG&EEMENT. The purposê of this Agreement is to provide
for the orderly transfer of patients beürveen Parüies so as to facilitate the
provieion of appropriate and effioient sars tû patients.

B. PATIEN.T-TFANSFEIì. The need for transfer of a pationü pureuanü to this
Agreemont shall bs dete¡mined by úhe paüient'* attending physician. \{hen
such deternination has been mads and the consent of the patient or
individual acting on the patienf,s behalf hae been obtained, the transferring
physician shall contact the receiving Party and request acceptance of the
patient. Each Party â.grees to aceept the patient as promptly as possible
provided that all conditions for transfer and admission axê nef and th¿t it
has the medical staff, personnel, equipment, financial resourees, patient
services, and space to accommod.ats the patient. Prior to moving any patient,
the transfeuirg Party must receive confirmation from úhe receiving Party
that it cau accept the patient.

4. PjIOVISI-QN. oF -IN{O.BI\4ATION TO EACH.PAIITY. Each Party shall
provido tho oúher wiüh the name$ and titles of persons authorized to initiate,
confirm, and aceept thc transfer of patisnts on iLe behalf. The Parüies agree to

na$&.1
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provido each otber Ínformaüion concelning the t¡,pe of resouxe.es available and
the t¡rye of patients and health condiúione ühat the receiving Party is able to
accept.

T&WS{ER CPNSENT. ?he transfer:{ng Party shall be rçsBonsible for
obtaining consenü to transfer from the patient or individual acting on t'he
patient's behalfprior fo transferring the patient.

UNSTABLE MñÐICAL CONDIT-IQI{S. Except as hereafter pmvided, no
patient shall be transferyed pursuant to this Agreement n'ho ie in unstable
condítion.

An unstable patienf may be trangferred pureuant to thie Agroement: (1) upon
the request of Èhe patient, or indÍvidual acting on the patienf,s behalf, after
the patient of, represenüative has beon advised of the services available at the
tla¡efer.ring Parüy and the rieks/beneüts of transfel'; ol, (2) upou written
certification by the üransferring physician ühat ühe medical beneÊts
reasonably expecúed. ftom the provision of appropriate medical treatment at
the receivingParW oufweigh anSr increased risk to the patient.

The frausferli.ng Parùy ghall make every reasonabJe effort sommensulate
with staffing and faciliüies to stabilize ühe patient and minimíza t}:re risks to
the patienfs healüh.

IISDI0¿LBE$9-AÐS. Each Party agrees to provide the other upon tranefer,
or in thc c¿se of emergency transfer as prompüly thereafter' as poeeible,

medical and administrative informatiou including, where appropriate, the
following:

&. Patisnf,s namo, addlees, teloBhone number, age, and Dan;, addtees,
and telephono number of the next of kin;

b. History of the injury or illnesg necessitating úhe üransfer, and, in the
case of an emorgenc,y condition, observatione of signs ot symptoms, and
tho preliminary diagnosis, if any;

c. The written consent of the pationt, or individ.ual acting on thê patient's
behalf, to the transfer, or ühe written certifrcation of the traneferring
physician as above described;

Çondition upon transfer;

Vital signs at time of bransfer;

Treatment provideil to ühe patient prior to transfer including any
medications adminietered ;
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Laboratory and x-ray findings;

Fluids given, by tSpe and volumo, immediately prior ùo transfer;

Name, addrcse, and phonç number of physician traneferring or
authorizing the transfer of the patienü;

Name of physícian/designee at roceiving Parüy who hae accepted. the
tlansfcr and to whom the patient is to be transferrçd and;

Name of physicían/designee at leceiviûg Party who hae beon contacted.
about the Patient;

Patient's thhd party büing information and.

m. Any additional information required. by thie Agreement or any
applicablc otate regulation,

In úhe case of an emergency, particularly where the patient is
unstable, this information shall be provided by the most expeditioug üeâ¡s
íncluding telephonically, facsimilo and, if leasonably possible, prior to or at
ühe time of the arrival of the patient at the receiving ParW, to be followed as
soorr as possible with originals or usoable photocopiee of the originals. Each
Party further agrees ühaü in tho case of an emergency, or where the patient is
unsfable, the patient will be accomtrranied by a nember of the traneferring
staff r$ho wúI make ühemselves available to Srve verbal report and aÍde in
familv support.

Each Party agrees to supplement the above information âs neces$ary
for the propêr care of the patient during transport aud treatment following
transfer.

CQNFIÐENTIALITY. The Parties agreê that all medícal tecords of patients
undergoing transfer ehall be treated ae eo¡rfideutial so as to comply with all
state and federal laws, rules and. regulatíons regarding ühe conffdentiality of
patieut recorde, In additiorç each Party shall maintaia the confrdentiality of
patient identiüable information and. ehâIl not disclose such information to
third parties unless disclosure is agreed upon by both parties and consented
to by the patient or responsible person, or otherwise requiled by law. In the
event that the Healüh Insurance PortabilÍty and Accountability Act of 1996
('HIPA.A? or regulations promulgated pursuant to HIPAA shall require
specific laaguage to be insertsd in this Agreemenü, the parties hereby agtee
úhat this Agreement shall be deemed amended to the extent required by such
regulatíone on the effective d.ate of euch regulations.
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9. PAYÂ{ENT, FOR SÐRYJCÐ$. The patient is primarily responsible for
paynent for care rendered by either Party. Each Party shall be responsible
only for collecting ite own payment for services rendereð to ühe patient. No
clause of this Agreement shall be construed to authorize either Party to look
to the other for paymont for servíces rendered to a patient transfened
pursuant to thÍs Agreement, except to the extent tLaü such liability would
exist aeparate and. apart f¡ou thÍs Agreement.

10. TRANSPORTATION_.94.,, PATI$NT. The transferring Party sh¿ll be
pr{marily responsible for providing or arrarrging for ühe transportaüion of the
patienü and the appropriate care of the patient drxing tr'aneportation. The
receiving Part/s r.esponsibílíúy for patient cale shall eommsnce upon arrival
of the patient at the ueceivlng Party, In the eveat that the receiving Party
utílizes ite own transportaúion service or otherwise arranges to üransport the
patient, then the receíving Party's responsibility for ühe pat'ieut's care shall
begin upon the receiving Part/s acc€Btan,c€ of t'Ìre patient prior to transport.
Any patient transforred to Hospital shall be accompanied by a Center
regstered nurse.

11. AÐYPBfl$INq AN"D PUBTIC REI,ATIONS. Noithet Party shall uÊe the
nâffrq of the othor Party in any promotional or ad.vert'ising material unless
revie$' and approval of ths inteuded advertisement shall first be obtained.
foom the qther Party. Neither Par*y shall make any etatemente or
reprösentrifions of any special relationship between them by virtue of this
Agreement or represent that a patient enjoys any benefrt &ou thís
Agreement which is not available at other facilities.

L2. LI¡$BILIT,Y, Each Party shall be responsible for tho acts and omiseione of its
own management, employees, agenhs or rndependent contractors and shall
not be responsible fbr the acts and omissions of the managetenü, employees,
agents or independenü contlactors ofthe other Party.

13. II{SURANCE. Each Party, at its o\ryn expensê shal} secure and maintai:n, or
salrse to bs secured. and, maintained, couprelrensive general liabilify
insurance, profeseional liabdrff ireurance, and property damage insuraneê
cover{ng ítself and its manâ.gemênÇ employeee, agents and independenÉ
contractors providing mj¡imum límits of liability ae is usual and cuetomary.

L4. INDEPSNDENT CONTA,AC?OR STAÎUS. Both Part'ios aÍe independont
contractors. Neither Party ís authorized or permitted to act as an agent or' 
employee of the other. Nothing in this Agreement shall in any way alter the
control of the managemênt, assets, and affairs of the respectÍve Parbies.

Neither Pa"ty, by virtue of this Agreementr assurnes any liability for any
debts or obligations of either a financial or legal nature incurred by the other
Party to this Agleement.(
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1õ. TERI\4INATION 0F,d,ÊBEEMFNT.

a. Volur*üøry Termínatior¡. This Agreement may be terminated by either
Patty at any time, and for any reason, by giving thirty (30) days
written notice of iús intention to withdraw &ola lhie Agteement, and by
ensuring the conüinuity of care to Patients who already are involved in
the transfer pvocess. The terminating Êafry will be required. to meet
its commitments und,er the Agreement to all patients for whom the
other Party has begun the tlansfer process in good faith,

b. Inaolantary Terrnínatí,on. This Agreement shall be terminated,
immectiateþ upon the occurrence of any of the following:

1. Þither Party is damaged to such an extent that its bueinese is
terminated or temporarily interrupteiL to the extent that it
cannot accept or provido adequato care to patienüs;

ii, Either Farty losee it license or aecreditatiou;

iÍi, Eiúher Party is lro longer able to provide the service
contenplated by this Agreemenfi

iv. Either Party is in default under any of ühe terms of thie
Agreement,

16. NOTICE. Any notice requiled to bs given undsr this Agreement shall be in
writing and shall be sent by certiÊed mail, return receipt roquested, postage
preBaid, to the Partiss as follows:

To Hospital: Summit Meilicål Cenüer
õ6õõ Friet BIvd
Hernitage, TN 37076

To Center: Tennessee Sports Meilicine
Surgery Center., LLC
6002 Clossing Circle
Mt. Jutiet, TN 8Tt2Z

With a Copy to: IIeaIthIVIark Partners, f nc-
40 Burton Hille Blvd
Suit€ 300
Nashville, TN t?21õ

Supplemental #l
March 25,2019
4:Ol P.lUl.

tl l

t.'

D72Ð446-L



L76

t7. flNANCIÆ REqqRD$ - AÇÇFSS. The Parties s.sree to retain and make
available upon requêsú for a period of four (4) years after the furniehing of
such services ae described. in thie contracf the confuaçt, boqks, documents
and records which are necessary to certi& the nature and exfent ofúhg cosü

ühereof when lequesüed. by the Secretary of Health and. Ifuman Servicee or
the Comptruller General, or any of their duþ authorizod representatives.

If tho Partiee oamy out any duties of this contrast through a subcontract with
a lelated. organization valued at $10,000 or more over a 12 mont'h period, ühe

eubconüract shaü also puovide that the Secretary of Health and Human
Ser"vices or the Comptroller üeneral may have acce$s to the subcontract and
the subcontraetot's books, documsnts and records neceõsary to veriff the
coste of the subsotrtract for a pelioil of four (4) years after the servíces have
been furniehed.

Ttris Provision relating to tbe above retention and production of documents is
included because of possible application of Sec0ion 139õx(vXl)(f) of the Social
Secwity Act to this Agreement. If this section should be found inapplicable,
then this clause shâl]. be deemed to be inoBerative and without forse and.

effect.

18 AS$.I-G¡-[MFN.T. Either Parüy hereto wiühouü the exprese written coneenü of
the othsr Party shall not assign this Agreement in whole or in parü provided,
however, that eÍther Par'üy frrily may aesign this Agreement to any suceessor
in interest wìthouü the wriütsn conse¡It of the other Pa¡ty.

19. AMENÐMENT. This agreenenü maybe amended only bywritteu agreement
'signed 

by the Parties hereto.

20. GOVERMNG tAW, Thie Agreement is mado and entered into in the $üate
of Tennesseç and shall be governed and conetrued. in accordance with the
laws of the State of Tennessee and the United States of America.

2L. AGREEMENT NOT EXCLUSIYE, This Agreem.ent is not exclusive and.

either Party is free to enter into suc,h otber and. similar contracts with other
parties as they, in üheir sole discretion, shall deem necêssâry or desirable,
NothÍng herein shatl be consürued as limiting the right of either Party to
refer or transfer any patients to any institution or facility and nothing herein
shall be conçtrued as reguiring or conternplating any comBensaüion or
remuneration in any form between the Parties arisiug from, or relaüed to, the
transfer or referral of any paüient for arry reason.

22. INVALID PROVISION. [n the evenü that any portion of this Agreemenü
shall be determined. to be invalid or unenforceable, the remainder of this
Agleement shallbe deemed to continue to be binding upon the Parties hereto
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in the sâme manner as if the invalid or unenforceable provision was not a
part of this Agreement,

28. TÍAIVER. No waiver 0r any terms or conilition of ühÍs Agreemenü by either
Party shall be deened. in a continuing or further waíver of the same term or
condition or a waiver of any other term or condition of this *4greement.

24. ENTIRE AGRFEM.EwI. This Agreemenü conetitutes tlre entire agreement

betrreen the Parties and contains all of the agreements between tbem with
respect t¡ the eubject maúter thereof and supersedes any and all other
agreements, either oral or in wríting, between the Parties hereto with respect

to the subject matter hereof.

26. BINÐIN$_Aç&EÐI\{ÐNT. This Agreemenü shall be binding upon the Parties
and their successors or assigns.

26. HEAÐINGS. The headings to the varioue sections of this Agreement bavo

been inserted for conveniense only and, Ehall not modifi', define, Iimit, or
expand expross provisíons of this Agleement

IN WITNESS WIIEREOF, The Parüíes have caused. this Agreement to be executed

as of the day and year first above written.

Sunmit Medical Center

By: Dato:
rl.l t. ög

Ti

Tennessee Sports Medicine Surgery Center, LLC

By: Date:

¡
L

Titler
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Ë3I DATESUFVEY
COMFLETED{X2} MULI1PLE CONSTRUËTIÐN

A. BUILTING ,

ts, W¡NG- 

-

IXI I PROVIDER/SUPPUER'CLIA. ' IC¡ENTIFICATION NUMBER:

44C0001189

$1âTEMENT OF OEF]CIENCIES
AND FI.AN OF CORRECTIÛN

5û02 cRos$lNG CIRCLE ÛUllE 110

MOUI{T JULIETT TN 3?122

. SI'ATE, ZIP ûODE

PROV¡OENCE SURAERY CENTER

NAME OF PROVIT}EROR SUPPLIË.R

(xEl
co[4FlgÎroN

fJAfÉ

It)
PREFIX

TAG

(EAC}I CORR€CTI\TE ACTION SHOULÐ BE

CIiOSÈREFËÎENCEO TO T}IE APPROPRIAT5
Ðsr.lolB'¡trYl

PR$VIÞER'S OF CORRECTþN
{x4) tD
PREF¡X

TAG

OF ÞEFICIENCIESSTATEMENTguMtüÊ.llY
BY FULL¡)É PRSCEDEAMIJSfDEFICIËNôYrEAClr

L$C TNFORMATTON)IDENTFYf.¡GORRÊGUt TORY

tfrvfr,Q 1CIõe 105 416.44(c) EMERGENCY ËQUIPMENT

The ASC rnedical etâff and governing body of the

ASC coordinateq develops, and revisesA$C
policiee and procodures to epeeify the typoe of
bmergency equipment requirud for use in the
ASC's operatlng room' The equlpmont must
meet the following requiremants:

(1) Bc lmmedlately available for ueo durhg
emergenoy sitr¡afions.
(2) Be appropriate for the fecility'e patient
oooulation.
igi ae maintained by appropriate personnel.
Thlc STANDARD ie not rnet as ev¡denced Þy:

Based on revlèw of facility pollcy, obscrvaüon,
and interview, the faclþ fuiled to ensu¡þ expired
intruvenous flulds were not available for patiant
uÞe.

The flndlnge lndudEdl

Review of üaqllity polioy i'Expired Medlcatione"
dqtecf 1/09, r$ve6led ".,,the purptce of thle pollcy

ts io establiah consisbnt guidelincr to ensure that
the facility has a m€chanlsrn in place to rumove
ell Explred rncdlcatione from madicatlon etorage
arcâs whtnè they mcy be admlnleterad to a
patiant-..once per monlh the medlcatlon nurse will
bhecf sil medicatione within the faclll$ for
eçiration dates...onoe pêr m.?nth &re consulüng
pharmaciatwlll eheck all medicaüons for
expiration date...o

Obssrvation of the emergency cart on 6/2Û11Ê at
1020 AM, in the PdstAneshesia Care Unit
(PACU), revealgd tlre following axdred
fnlravenous fluidsl (3) 1000 ml (millititare) of 0-9
7o Normal Saline (intravenous fluids) wifi an

(1) 500 €t bag tf

t1lL212ù!6 lUE t4rE9 FÐt 86859¿2153 arpi: ce naa|þ
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the inôtllutlo$ may bo oxcu*nrl hom conecting provldlng n thâl
.) E¡capt for nurring homes, the lindingr Êlaled €bÞve are disclosable 90 days

/(,

fcllorríng tlte drtc of eutveY wheihar or nöl Â Þlârr ol co¡recÌlsn ls grevided.

Any defícleno,Y elqtertt.nt
other safeguardr Provide

days followlng the dEle these
prôgrâm pånhlpâtlon.

errding.wlth ân eotÊrlak {1
euf¡c¡ent proteotion to th€

denotes a whrch
patientE. (See inslructiong

For nursiig homes. th€
ll dellclenciqã ars chÊd,

above flndlngs und plans of conaalon ¡ra
¡n appiovsd plan of corrootlon ir requisitc

d'rsctosable 14
to oonllnucddooumenls are rn¡ús avãllaÞle tÕ the fecillly

trfJl{r\,ì Clt/îS-tlS,3?{02-ÊÊ) Prcvloul V9rílÕnê a}ÞsoletE Evênt t[)1Yr2611 Fâctlly tt. TNp535'lS! lf contirruatlon Ëhaet P,ãge 1 of I
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DEPARTîVIENT OF HEALTH AND HUMAN SERVICES
1

û

ÞATE SURVÊY
COMPLETED

(XX} MULl'IPLË CONSTRUCTION

A. ÊI.¡ILÞNG .

B, WING-...

(x1.) PROVTDER/SUPP LrÉFUcllA
IDENTIFICATION NUMBER;

44C000116S

STATEMÊNT OF ÞEIgICIENCIES
AND PIAN OIJ CORREGTION

sooz CRoSSING C¡RôLE SUITE 110

MoUl¡TJULIET, TN 37122

STRËETAÞDRRS$. GITY, aF coD[

PROVIDENçE SURGERY CENTER

NÀMg ÕF PROVIDER OR

.(x'r)
corrPrËflsH

ÐATË

PROVIÐER'S PLAI{ OF CORRÊCTION
{EAC}| COf{REcTlvE AclloN SltouLÞ BË

cÈoss.Ru¡'eeEmcEo r0 TtlE APPRoPRIATE
DÊFICIENCYI

il)
lrÊlittD(

t/{r¡

(x4) lD
PREFIX

lhG

Å/¡r øcrtnna ar/l rnoour*'[n"'rÇ'*1 
^/t P*Ånn,

m¡ur/./,r nt/t t t 00o/o of
l¿cco,rJr. îa,*j /l"ru"*/'

/
/o

lttRerlfê /oâ5/ r ,nroJa¿^/.ó{Ã tlâ7

"r

a 105

Q 161

o 162

Q 105

Q 161

o 1€2

Continued From Page 1

l"{etastarch (plasma volume expander) with an

oxpiratlon datc of 3/16. Further observaüon
revealed (1) 50 ml bottlo of Ultrasound lubricant
with an cxpiration date of 5/16-

...:^L &^ ¡n^llft¡ À ¡tnlni¡tøfnr a¡ AllÊ/l Ê
lntçlvlËw wltll tlltt ¡ËlLllllt ñuI¡til1ro$sfut vr¡ u¡êe¡ rv

at 11:30'A,M,, in tre PACU, ooaflrmed the
intravênous fluld$ wgr explrcd and were
avallable for patlent ure.
416,47(a) ORGAN|ZAflON

ÞL - ^ 
Ã^ 

-,.-r 
i^.,^lÃ- ^^¡ xainlai¡ a

I nÉ' Äù1J [TluÞl uEYltllJP al lu ¡ I lsl¡ lrarr ¡ a

the proper collecüon, etoraga, and uee

rscords..

This STANÞARD ie not meå aa evidenced byl
Based on medical reoord review and lnterview,
üre faclli$ falled to nrainlain a medlælrecord for
1 patient recsrd (#8) of 21 recods requestcd for
review,

The findlngs included:

Upon sntry into the faclllty on 6l?7116, medical
record #40Ê1 was requested along wlfr 20 other
rnedical records for raviaw.

lnterview wlth the Admin¡stråtûr on ô/20/16 at
10:00 AM, in the breakroom, confirned the
record could not be found fo¡ revlaw.
418.47(b) FORM ANÐ CONÎENT OF RECORÐ

Tho ASC must maintain a medical rocord for
each patient, Every record rnust be accurate,
leglblo, and promptly oompleted. Medical record¡
must include at least the fotlowing:

¡r¡elaa €a¡Þtðlsr ¡ ¡ rvl

of patient

FoRM cM5-2{iÊ7(02'Ðe) P revlous verslo[e Obsolêtc nvonl lD: YF?Ê11 Frciliv ln: TNP5lå1gS lf continusllon Elìô€t Ptsge 2 of I
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{x3) DArË SUrlvEY
COMFLETED

ñ2} hIULTIPLE CONSÏRUCTON

B. WING-

A. gUILDIITG
{x{) lìRovlÐÉlvsuPPLlER/ÞLIA

IDENTIFICATION NUMtsER..

4{C0001 1 69

STÄIEMENT OF ÐEFIûIENOIES
AND PI.AN OF CORRËCTION

50uz cRoSSlNG C¡RCLE SUITE 110

MOUNTJUUET,TN 37122

ADDIRÊ86. 0t1Y. STATE, ZIP COÞC

PROVIDË.N CË S URSEFií CET{TER

NAME OF OR gUPPLIER

ürl
COMPLENON

unl€

, PROVIDER'S PLAN OF CORRECTION
ÍEACH COI{{:OTIVE AcTloN'lHouLÐ BE

CROSSRÊ! 
jLrRENcED To THE ApPP'OPRIAIE

-DEFICIñNCY)

ID
PRS.FfL

TAG

SUMMANY STAI'EMENT Of DEFIçIËNCIES
IEACI.I DEFIçIENË.í MUST BE PRECEÐED BY FULL
ieouugonv oR usc tDENTlFvlNe u{FoRMATlo}.¡)

(x'r) rD
PRERX

TAG

a ts¿

fn f øí cn'(,îc

lo oltøry, u/¡¿laøt

leh*.o/ ly ffc'/'rY

1/în/rruã6 ørzl' /am rt
e*rf/¿r¿¿/ n¡r rnt rr, Q r.4
It/orrl^lf út¿r , u/rrt
¡,r,( i¿run o^t /o# oÉ

- /aw¡óI

ll-t,/r'1

/,o,/,rrle

v/é€ /
/Prr4t,91 s ßrrÁl

¿rzdco/

Continued From Pege 2

{l ) Patient identification.
(2) $ignificant medical hietory and resulb of

physical examination.
(3) Pre+parative diagnostic studlee (enterad

before surgery), Ìf Pcrformod,
(4) Findings and bchniques of the operation,

including"a pathologlst'E repoñ on all
tiseuae rernovad during surgery, except

those exEmpted by the govemlng Þody,
(5) AnY allergios and abnormal drug

reac*ione.
(6) Entrles related ùc anesthesfa

adrninistratlon.
(7) Documentation of pmperly exeeuted

infonned patient consenL
(8) DlÊchÊrge diagnoclç.

This STANDARD ls not met es avidenced by:
Based on raview of facifity Bollcy, mcdicEl record
review, and intsrv¡sw, the faclllly falled to ensure
Ê v€rbal ordcr wEs signad by the physiclan for 1

patiant (#11) and faifed to ensure thE rnedlcal
rEcord was comÞlete for 1 patlent (#l) of 20
patienb reviewsd.

Tho lindingo lnoluded:

Review of Sre facility'a Admlssion Polfey, lart
revisad on 11/10, rEvealed ",,,varbal otders will be
slgned by the ordering phyeician..."

Medical record rôview revealocl Patient #'l 1 was
admitlsd to the fucility on 3/10/16 for a Carpel
Tunnel Releaso and diecharged from trre factlly
lhe same day,

Medical record review of the PreÐperalive
Ordere revealed the Registeted Nurse (RN)
received ê veËal order trom the phyoioian to
irnplernent the pra-operatlvc orders on 2124116 al

!t!rrt ¡urs ¿'J* r:iÉrJ ¡-¡iå fÞ:lle¿If¡ Lj:F: â!
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gTÂTET4ENT TF oEFIcI ENCIE s
ÂND PLAN ÔF CORRECTION

{x1} PROVTÞwsuPPLtER/cLtA
¡DENT¡FICATION N UMBER;

44C00011 6?

(x2) MULïPLË coNSTRUC'rtûN

A.gUILDING

ð, WING

ür) Ð41* *u*u."
COMPLTTËD

PROV{DENCE SURGERY CSNTER

NAMË OF OR SUPPLIER

6002 cRosstùtG ctRCLE gutTË,1.t0

MOUHTJUUF|, TN 37122

sïßEEî AÐDRESS, CtW, slhTE" AP CODË

(x4l lD
PREFlX

TAG

ID
PREF'X

T,\G
DEFtOIENcY)

(r(51
colúl¡LåTtúN

o¡$q

Continued From page 3
9:05 AM, Furtr¡er rêvlew rêvea¡ed the varbal order
was not signed by the physiclan,

lntervierr with the faoillty Administrator on 6/2g116
at 11:15 AM, ln the break room, ionfirms¿ ih*
rr¡¡hal ar¡{-. r,n- -^f ^!---J L-- ¿L!y,vs¡ vryer vysq r¡ut ùtgf tËru uy.utg pny5clan.

Medical record review revsâled paÉieni#l was
admi$ed to the facìlity on BfZ6/{6 for a Left
Lumbar 4-Saoral 1 Radlofrequency Ablation
{surgicat pain procedurç} anå VrajabJñärged rhaEãttte ¿,L¡r¡

Medical record rsview of tha Day Surgery
Post4p order¡ and progress t¡ães üttn no Oate
or time, rer¡ealed n o d ocurnentst¡an ot'ËiogrÊss
notes, post-op ordors, or discharge orrierJ 

-

lnterview with tfre facitity Admtn¡slÞtor on 6/29/1g
ât 11:15 AM, in the braak roorn rËom, confinneC
there were no discharge orders or pos[Jpirative
notes written by the phys¡c¡en,
41 ô.51 (a) SANTTARY EñVTRONMENT

Tha.ASC must provide e.functional änd $an¡tary
gnvironment for the pncvision of eurgical services
Þy adnenng to professlonally acceptable
standards of practice.

This STANDARD is not met as evldenced þv;
Based on observation, revlew of rnanulaòtufofe

recomm endations, reviqw ol' fac.¡llty poliqy, and
1lerview, the,facitiiy faited to eniuie ttre iä.¡¡,V u
gtucometer (device used to measure blood
glucose levels) was a medicatty approvåO device
tor use.on multiple patieni,s; failed io eneuru
exptred tntravenoue flulds were not avaìlable for

Q 182

Q241

Js! :ii 8u r_.L¿- ès:2i1¿!ÞI rr:ÞÈ âr Ë.¡ I + h"'-192 Supplementefuuflu. 
o

March 25n 20ìö
a:oî P'$R¡MrsoDEPARTMENT OF HEALTI-I AND I.IUMAN SERVICES

Q 162

a-241

07/cG/2016
FORMAPPROVÉÐ

rOfTM Cftr¡3.?tû7(02-û0) prÞv¡ou¡ VEr¡ionx Obsolets Hvont lÐlypzGTf F¡c¡lìty tD: TNpgtgt0S lf côntìnuãtion shoåt page 4 of g



l7 /!2t ?016 tue 15: tg F¡-y, -Q5559¿2159 Ð*ät c¡ s:!.1{I3

DEFARTMENT OF HEALTH AND ¡.IUMAN SERVICES
M

Supplemental #1
fularch 25r 20æ ts/116

4:Ol P.M.
PRINTED: 07/Ð6f2016

FORMAFPROVED

STATE¡yiENT OF DEFIC(ENcIES
ÂND PIAN OF CORRËCI]ON

(x1 ) PROVTÐËR/SUPPLIÊRlcLtA
IÐENTIFICATION NUMBEfo

¿t4,C0001169

(X2ì MUIJIPLE CONSTRUCT¡ÕN

A. BUI{.I.]ING
DATE SURVEY
COMPLÊTEÞ

FROVIDENCE ÊURGERY çENTER

NAME OF FROVIDER O¡I $UPFLIER

5002 êROSSiNG CIRCLE SUTTE f1o
MOUNTJULIET,TN 37122

STREËTAODREôS,
"'1Y. 

STATÊ"ZIPçODE

lx4) lD
PR€FIX

1Aû
lenon DEROENCY MUET BE pfiËCEÐEÐ By Furl.

REGULATÕRY OR LSC IDÊNTIFY'NG INFORMATION)

SUMlul,4RY Sï,\TÊMËNT OF DEFlCtENclE g ID
r,RËFD(

TAG
DEF|CIËNCY)

(xå1

coÀrFLrflo$
UATG

Q241 Continued Fmrn page 4
pat¡ênt use; failed to follow standard infection
control guidellnes fsr the wearlng of surglcal
aH¡r€; end failed b maintain a sanitary -
environment for glove use.

The findings included:

Observation on6127116 at 11:00 AM, in the
pre-opemtlvê areâ, reveqlêd 1 blood glucose
monltor.

Reviaw of the blood glucrcoe rnonltor
manutactu¡þlg rEoommcndations revealed,,..,thE
[named blood glucose machinel is lntenclcd b be
used by a slngle ponâon ând shorJ¡d not be
ghared...the s¡rstsm is lnüanded to be usEd by a
single person and should not be shared.:."
Furlhor rev¡ew rêvealed n,..lhe mater and lancing
device should never be used by rnore than ono
person. Do not share the.meter and lanoinn
dcvjce wlth anyone, including family membär due
to he rlsk of infection from þlood bbm¡
pÊüìogêne. Do not use on multiple paHents.".ú

$evlew of the Íscility's blood glucoee monitortng
lags revealcd tho machlna had b¿en used the
prcvious day on a patient. Further revlew
revealed Quality As$u¡ance checks had been
performed aach day the machinewae used on a
patlent.

lnlerview with the facilitle Adminístrator on
6n7l1e at 1f :15 AM. in the pre-operative area,
revealed u...we ahrays uee a eing-le lancet device
on each bu t machinethe tspatient used on ãny

for which bloodpafient level ûglucose
needed. Further interview confirmed the blood

machineglucosc used1¡ìËls allfor andpatients
theconfinned manufaclurefs recommendetions

Q241

,4¿ ¿/î¿ /v
/¿o'¿.îîú;,o/s
|/n^r/ Alø

|{,.aa/utê/ alrî/cryf¿/ /
hes le.u ü/lãr"/ n¿l
sn# rz,oí¡,!¿/ ¿u tts¿,

F¿n 5d(. sTvrê¡r?ca"¡f
ol A /¿ Á" f /u"a.r¿r¿..

,a/lø,tc/

/e¿"t

,lrl',
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STATEMENT OF ÐEFIC IENCIES
AND I"¡LAN OF CORÍIËÖTION

(x 1) PRovIBER/suFPLlERtCLl,c
IDENTIFOAïON NUNIBEîK

¡14ç00011Ê9

(x2) MUtTlFt.E CoNüTRUCTON

A, ÊUILDING

B,wlNC- 06/29fiür6

(X3} DATE EURVE.Y
COMFLSÎEÐ

NAMË OF PROVIÞÊ8, OR SUPPUER

PROVIDËNCE SURGËRY CENTER

STRFETADDRESS. êITY. ÞTA¡rÉ, ¿IP COtlU

5002 cRosSlNG ctRcLE SUITE 110

MOUNTJULTET, TN 37122

tx4) ro
PREF¡X

TAG

SUMMARY ST/\TA4ENT OF DEFICIENSIES
IEACH ÐENÛ|E}¡CY MU8T BE PRECEDËÞ BY FUIT

RËGUL{I'ORY ÔR LSC IDENTIFYING INFORMATION)

tÞ
PRCI!fx
r TAG

PROVIDERS Pq,AN OF CORRECTIOÑ
(EAC-H CORnËCTtvËAcltON SHOULÞ uU

CROSE.REFEFENCËT} TO TfiE APPROPRIATE
ÞEFtCtENCY)

lXt'¡
I}OHPLSNON

tt¡trc

a241 Continued From page 5
rëvealêd the machlne was not !o þe usod on
multiple patisnts,

Observatlon on 6/28/16 Êt 11:0t AM, in thc pain
---^^i,.-^ ¿-4 

-..--t-J 
/4\ ---rt^- ..--l r-L

Fru(,EUUf t tuutl¡r tcveatËu [¿¡, ilgg(Jt¡i:' uuttt¡ l[)!
epidurel administratlon with an expiration dato of
41',15.

lnterview wifr the faeility Admlnietratot an 6Ë,311Ê
at 11t30 AMr ¡n tha PACU, ûonfinr¡ed the needlÊs
rrram ¿u*l¡¡,J --J ..,^-- -',^:l-çl^ f^¡ ^-S^-r ..-^rÌ9r v såPü w st ¡u ws¡ s 6vëatqu¡E tu¡ Pë¡ltttill uÐtt.

Observation of the PACU on €12811Ê at 11:13 AM,
rûvoãlcd tbe delivery person from the contsctod
outslde llnen seMee dellver¡nE Êlorn scrubs to
the shang¡ng roorng, Continucd observgtion at
1190 AM, revealed the dellvery pereon cxlted tfre
changing roorfls wearlng glwæ and cerrying a
full dlrly llncn bag. Further observatlon rêvêeled
the dellvery psrson sãt the d¡rty linÊn bag down
on the floor in tront of tho covored olasn llnen É"art
and procêeded to lift the cover of the cleân l¡n€n
carl Fu¡-ther ûbse¡úation reveâled Hre ponhaoteri
dellvery peroon was sorting and taking inventory.
for replacarnent llnen touchlng the cloan linen
with the d¡rty glovrs,

tntarview wlth theAdminictralor on6f28l1â at,
11:30 AM, in the PACU, confirmed d.ra dolivery
persen was not to be wearing dirty gloves when
touching tho clsan linon,

Revíerru of facílity polícy "SurgicalAttirc", last
revi$ed 4112, revøaled ",,, hêad covers: lfie facllily
ccnüar provides a variety of paper head covprs br
use in surgery and locatôd ln lhe locker rooms...å
c¡oan hêåd cover is wom daily,.."

Observation on 6/28tl16 at2:40 PM. in the men's

Q241
t /,el il,

tlt/ø
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(x2) MULTTFLE O0NSTRUCTION

B. WING

A- BUILDINT

0612Cr2016

F3) DÁ:rE SUR/EY
COMPLETED

PROVIÞENCE SUR.GERY CENTER

NAME ÔF OR SUPFLIER STREETAÕDRES9, Crry. ÊTATEI ztF couE
5002 cÊosstNc ctRcLE sulTE {10
MOUÌ¡T JUUET, TN 37122

{xrD lD
PREFIX

TAG

SUIvÍ\4ARY ãrATÉuËNT oF ÞEFIc¡ENgIEs
{EACH DEFtCtENCy MUSÎ BE pnECgDEÐ gy Ft¡rL

REGULATORY OR LSC II}ENI1I.YING'NFOF¡j!ANOÑ}

ID
PR,EFIX

TAê

PROVIITERE Ptrlli OF CORRËCT|ON
tEACr{ coRRECTlvË AcTloN SHout-Þ BE

CROS&REIERENOËD TO ÎHEAPFROPRIAIE
0EF¡CIF.NCY)

lxs)
col@r,çTlol{

D¡iT6

Contlnued From page g

locker room, revealed a trath can wih a surgical
cap locetod in the trash can. Furd.¡er sbsefvat¡on
revEaled the Certified S urgical Teohntcian (CST)
walked through th man's locker ¡oom. took the
dirty rurgicalcap oui of the dirty traEh can where
dirty shoe sovers were þcated, placed the dirty
surglcal cap on hig head and walked into the
clean operatlve atea wtrere prcper surgical atire
was requ¡red. Furthcr obacrvation rcvealed the
CSTwcnt lnto the dirty contaminated ogu¡pmênt
room, clêaned the dtrtv çolleo Equipmeñ{ ãno
then entered the sterile eide with *te same
eurglcal cÉ¡p on the CSTE head.

lntsrviaw wlth the CST on 6DAß á 3:00 pM, in
thc break room, confirmed the CST bokfhe used
diilry surgical cap from tho cllrty h¡sh mn and
plac.ad tlre_ dirty cap on hla head prior lo cntr:ring
thc operatlvê area where proper suqioal attire
rrvas requlred.

lntarview'with the Facilitf s Administrator on
âlã8l18 at3:01 PM, in the brcak raom, conllrmêd
the facilitt's policy for proper surgical attire and
standard lnfeeUon confçl guldellnes was not
followed,
¿ 1 6. 5?{aX2} P RE-SURGICAL ASSESSMENT

Upon admission, eâch patient must heve a
pre-surgical assogErnent oompleted by a
physician or other qualified practitioner in
accordance with appllcable State health and
:af?!y låwe, stanclards of praciice. and AtC pglioy
that includes, at a minimu¡n, an updated medical-
record entry docurnentìng an examinât¡on lor any
chânges in the pa$ent's eondltion since
completîon of tl¡e ¡noet rccenily documented
módicâl history and physical assessment,

Q 241

Q:62

lrr,trt/ PalcY ¡vÍ|" ¿//

57æg nn¡r¡r/,;¡ sua¡rcrJ
ll6¡a¿ (Nd ,flrcr?Ã'L)
êoarza f. /p/þcn*" lou¡i".ç

Nurzr¿ or; // *o.r*o A*
Conplio*¿¿ nn/ ¿ef'rar
A*/;, øf Vua.en'/y /¿
fiiæf?rnç lC túanre u, (
oItcrr"", zê o/g¿qyaDons

yeo rttoatTlÇ

rliqjp

f

rRM CMS.2667{OZ-9€) prêvlous Vctslo¡ìs OlrËoltstð Êvont lD: YP2O11 Fsclllv tÞ, TNpSggl gf,
l{ continuelron Êheet pf,go 7 ôf g



11/!?l?')le sss LErt1

ÐEPARTMENT OF HEALTH AND HUMAN SERVIçES

Supplementål'#{ -'
March 25r 2019
4:O1. P.lfFtNrED: 07/06/20 16----- 

F0Rr'4 APPROVEO

eLï 3-r:59¿?I53 !:Pl :f 3::1:f -186

1

(x3l DATF SURVEY
COMI¡LETEÐ{X2) MULTIPIE CoNSTRUCTION

A BUILOING . 

-B,WING ,æ

f X1 ) PROVIDER,|S'TJPPLIEF'CL¡A
IDENTIFICATION NUNtBFRi

4¡¡C000118S

TÄTEMENT OF DEFICIÊNCIES
AND PtÂN TF CORRECTIO¡'¡

6002 CROSSINô tlRcLE SUI?E l'10

MOUNT JULIET, TN 3?1?2

STREET ADÞRESS, CITY, ¿IP OODÉ

FROVIÞENCE SURGERY CËNTËR

NAME OF PROV{DER OR SUFFUER

lxs)
co$rLLtloN

Ê^ÎC

ÞEFIC¡CNtr'Y}

fÞ
PRÊF¡X

TAG
H4)TD
PREFIX

TAG

tf,tltv

to¡// ¿*"on. lvÃÍcrcteN

nr\*'A&tn*,! fr,i*4 
,^

¿Á¡nf âudrtl lliff o¿Lqr<

oN 1716 one /0 ¿Jto'¿rs.'

/.f/'
ao/g.#

rToN)a.vøJa*^
/*re Tfrr?¿,//A

Nan¿

?wr'æ¡

,ltr/
lrl /yIëy

/5cÅ,ê4tÅruU/,,
êe¿tbt3ó//t'rlf

7rl¡lt
Iånl*'lc /?ûrPS

Á,,tA t
dÉlúM.d

0 262

Q 260

'Ccntlnued From Page 7

including documontation of any åilerg¡es to drugs
and biologicals'

Thte STANDARÞ is not met as evidenced by:

Based on medical record revlew anci inigrvíew,

th6 faclllty failed !o ensur€ a pre-procedure-
assessmÊnt was completÊd pr¡or to a eurgical
interyention for 1 pationt (#18) of 20 patients

roviewed.

The findings lncludsdl

Mcdleal record revleu/ rgvealed Pat¡ênt #18 was
admitted to the faeillty on 0€116 for a Right.{nkle
DiEþl Flbula Opan Reduction lntemal Fixation
(ORIF) and was discharged the same day.

Modical record Feview of the pre-procedure
l-lletory and Ph¡æical datad 6ru16 revcalsd the
phyaiiian signáa the assessrnent but no date or
tinie was documented to indir¿te vvhen the
âsseÊaement was PerformEd.

lntervl€w rrvltll the faclllty Adnrkristratsr on 6/29/18
at 11:15 AM, in üre breaf room, confirmod the
physician falled hc documant a time or date to
indicate.when the prø-procedurê asssgement was
pertormed.
¿tÊ.52(cX2) DISCHARGE' ORDÊR

ffhe,ASC must -l
Ens¡.¡re sach patlent has a disoharge order'

signed Ëy the physician who performed the
surgery or procedure in accordance wìlh
appllcaUle State health and safety lews,

standards of practlce, and ASC pollcy.

Q 2Ê2
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Q 266 Continued From page I

Thlc STANDARÐ is not met as evldenced by
Beeed on ¡evlew of facility policy, nredicalrecold

review, and interview, the iácility iailed to eneure
a discharge o¡der war weiitan for 1 patienl (#1) of
20 patients reviewed.

The findings lncluded:

Revlew of facility pollcy
Pro-Oporative/Post-Operative Vlsits lasr revised
9¡ a/09, revealed *.".PÀCU 

lpostAnestheiia Care
Unitl staff cannot dlscharga the patténiw¡g¡out a
wrltton or vorbal dlscharge order ftsm the
anesthasiologist and a writÞn discharge order
srgned by the physÌcian who performe¿ U*le
surgêry or procedura ín accordaneE with
appllcable ShatÊ and safety lâws, ctândârda ofp{cticq, and ASC tAmbuÉtr¡ry Surgày òãÈrl
pol¡cy..."

MEdical record rcv¡ew reveeled palieni #1 was
admittrrd to the hcitþ on 6/28/i6 fnr a Lefr
Lumbar 4-Sacral 1 Radiofrequency Ablation
{surglcal pafn procedure) anå *-.'¿iicrrãised thôsame ciay.

Medlcal racord review of the Þay Surgery
FostÐp orders eind progrese Nôtes riith no date
or t¡mr, revcaled no documontation of discharge
srdere.

lnterv¡ew wih the facility Administrator on €IZg/10
at 11:15 AM, in the breák room room, oon¡*l"¡
there were no discharge orders writfen bV tf,"
pnystclan-
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Ë. WNG

fxs) Þ^ïË sulrvcY
OOMPLEÍED
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TAG
lt)

FRÊFIX
T^c
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ACTIOH SHOULD BE
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DAT€

1200-8-10-,0S (1) Building SÞndards

fi 
¿åtrfüËö,i,î:ïï,îå ååti8å ñit,,,'othe overallASTC environment ln such a mannerthar the,safery and wel+eiñf oi't¡,äî1t,1_ijt ...ESSUred.

This Rule is noi ¡net as evidenoed bvlBaged on obsêryarione ne raîiñõ,-rJitreo romaintaln the ove¡:all envtlonmènl

îhe rinciings included:

Obseruation on 061pg12016 at 10:03 AM, reveafeda ceitins rile nor seaúad properryìn-úå]ähitäLr
cloeet.

This finding raras verlfled and acknowledged bytne adrninishator on 0612812016.- 
'|-!'i 'veses r

1200-9-l 0-.OB (18) Buitding. standards

(1Al tt shalt be demon-. . , ,.

;,u*'¡¡¡",i ; pä; #ä!ffJ[?i,t"l$f; at ¡n
1111,1sr9¡ nasatiue arrprêssure shal be
.mamÞined in he soitèd uriüty area, toiËiiJor,
lT jl"j_"rctoset,distrwaehrn!;"ã;ù.,;r-;;i
sored spaces, and a oositivã 

"ii. 
pr.ä.urãälrr

be ma.intalned In all ciean areas includlng, but notlimited to, clean linon riro?,ms. ooms'and clean utilifY

This Rute is not met as evidenced bvõased on obGervaHons, lhe facitity rãituo tornaintain negative air pressure.
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FAX TRANSMIfiAL

STATË OF TENNESSEE
DËPARTMENT OF HEALTH
HEALTH CARE FACILITIES

TO: Trov A. Damewood-

Providen Suroerv Center

FAX NUMBËR: 161 5) 553-9109 PHONE: {61 5} 553-9100

FROM Tarnra Trlrharuille RN Administrator/CVB

Health Facilitles - ETRO

FAX NUMBER:

ÐATE: Julv 12 2t1â
18851

NUMBER OF PAGES INCLUDING THIS ONE:

lF YOU HAVE ANy QUESTTONS, CALL (865) 594-9396

SUBJECT/MESSAGE: Oriqinaf .Statement of Deficiencieg is being mailed.

Your Plan of n is due in this offrce bv Julv 2916.

Thank You. eVB

CONFIDENTIAL¡TY NOTICE: The infomratlon contained in this message iE confldentlal and is
intendcd solcly for the use of the person.or entiþ namod above. This mcsEage mey contain
individually identlflable inlormetlon that must remain confldential and is protectãd by itate and
fødsral law, lf the reader of thls msecage is not the intcndcd recipient, the reader is hcreby
notifiad that any.disoemination, distribtsion or reproduction of thls rnesrage ie sfictly prohlbitcd.
ff you have received this message in enor, pleaee immediately notifV the ¡ender by'telephone
and dcstroy the original message, We regret any inconvcn¡enoe and appràciate your
cooperation.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF Sov"\

NAME OF FACILITY rx\4d NLL f/L Cerv+c'g-

after first being duly sworn, state under oath that I am the

applicant named in this Certificate of Need application or the lawful agent thereof, that I

have revíewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete

Sígnatureffitle

sworn to and subscribed before me, a Notary public, this the ârî&¿ny ot M4 rcr't , zo lq,
witness my hand at office in the County of Dß,r.n fi SO nf , State of Tennessee.

,-Y'û 
ûn0 ou,,-

NOTARY PUBLIC

My commission expires ,\,twwul b , Lt;:x
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U n ited Surg íccl Portnet36
Supplemental #2
llllarch 28, 2019
'l1t$7 A.tl.INTERNATIONAL

March 28,2019

Hand Delivered

Mark Farber, Deputy Director
Health Services and Development Agency
502 Deaderick Street, 9th Floor
Nashville, Tl\ 37243

RE: Certificate of Need Application CNl903-008
Providence Surgery Center

Dear Mr. Farber:

Thank you for acknowledging receipt of our supplemental information to our application for
a Certificate of Need for the relocation of an existing ambulatory surgical treatment center
/^ e"lñ\ .ç-^^ <rìnt 1-*^^-:-^ l1:-^1^ ci,.j+^ 1 1n I,f+ r,-.t:^+ /1ÍÍ:1 ^^,- ^:--,-¿--\ Trr\nu r v/ lrurll JvwL vr\Jùùuré \,lrvlç, ùurLç I 1v, tvIL. J ull(jl I vv rr¡iull \,uulty,r, I l.\
approximately one mile to the southwest corner of the Belinda Pkwy and Providence Trail,
Mt. Juliet (V/ilson County), TN. An additional procedure room will be added to the two
existing operating rooms and procedure rooms. This letter and attachments respond to your
request for clarification or additional discussion. As requested. responses are beins
submitted in trinlicate bv the 12:00 p.m.. Thursday. March 28. 2019 deadline.

1. Section A, Executive Summaryrz) Ownership Structure

Youl response to this item is noted. Please idenl.ify eauh member and each member's
percentage of ownership for the following LLCs:

e St. Thomas/USP Surgery Centers, LLC
r KLN Management, LLC
. Any other LLCs lhat are part of the previous two LLCs.

RpsroNsn: Ownership in these two LLCs is presented below

Saint Thomas/USP Sulgery Centers, LLC
o 50.1o/o - USP Tennessee, Inc.
. 49.9Yo - Saint Thomas Health

KLN Management, LLC
o l00Yo - Keith Nord, MD, orthopaedic surgeon

t!SPl hleodquorlers:
15305 Dollos Pcrkwoy Suite ló00
Addison. TX /5001
(972J 713-3500 | www.usoi.com

USPI Noshville Office
20 BurTon Hills Boulevord, Suite 2l 0

Ncshville, TN 3721 5
(615) 37 6 /300 | www.uspi.com
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2. Section B, Needo (Specifìc Criteria -ASTC) ftems L. and 4.

It is understood that the there is not a database tracking where all the cases noted in
Attachment F are currently being performed; however can the applicant identifu those
existing ouþatient surgical providers that will most likely be impacted by the proposed
project based on the surgeons' current practice patterns?

RrspoNsr: As a relocation of an existing ASTC approximately one mile, the vast
majority of the projected cases will be transferred from the current Providence location to
the proposed Providence location.

Urology Associates, PC (Nashville Urology) also has expressed its intent to transfer its
Mt. Juliet/Wilson County area cases now being performed at its Urology Surgery Center
in Nashville to the new Mt. Juliet location.

Tennessee Orthopaedic Alliance (TOA) physicians will take space in the new building
along with Providence. They intend to transfer their Mt. Juliet/Wilson County area cases
now being performed at Saint Thomas/{JSPI joint venture ASTCs in the Nashville area to
the new Mt. Juliet location.

Extremely strong population growth and aging populations in Mt. Juliet, Wilson County
and the remainder of the service area will allow Providence to achieve its projections
with minimal impact on these and other existing providers.

3. Section B, Needr ltem E @xisting Services)

The outpatient surgical cases reported for service area hospitals appears incorrect. Please
review service area hospital JARs and make the necessary corrections.

RnspoNsn: This information was originally provided in Supplemental 1, Attachment G.
The 2015 JAR form provided only overall encounter and procedure data. The 2016 and
2017 JAR forms provided cases by specialty. Therefore, comparisons across all three
years are extremely difficult.

A replacement table is provided here in Attachment L. 2016 and2017 data now include
endoscopy and pain managønent cases in the totals.

4. Section B. Contribution to Orderly Development ltem A.

The emergency transfer agreemenl provided is between Summit Medical Center and
Tennessee Sports Medicine Surgery Center, LLC. Is this transfer agreement still valid?
If not, please submit a revised transfer agreement.

Rnsponsn: The emergency transfer agreement with Summit Medical Center is still valid.
The applicant, Tenn SM, LLC dlblaProvidence Surgery Center was formerly known as
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Ter¡ressee Sports Medicine Surgery Center, LLC. The applicant assumed and maintains
this original transfer agreement.

Also, another transfer agreement between Tenn SM, LLC dlbla Providence Surgery
Center and Skyline Medical Center is provided in Attachment B.

5. Section B. Contribution to Orderly Development Item D"

There is a fax cover page that indicates that a plan of correction was due by July 22,
2016" There is no documentation indicating rhat a Plan of Correction was submitted by
July 22, 2016 or that the Plan of Correction was accepted. Please provide this
documentation.

RsspoNsp¡ The Plan of Correction was accepted by the Tennesseo Departrnent of Health
effective August 71,2016. Please see Attachment C.

A notarized affidavit accompanies these responses and is found at Attachment D. On behalf
^CTf-^--:J^-^^ Õ---^^-- 

^^^.^- 
---^ 1^^1- C^---^--7 L^ L---:-^^ L1^:^ ^-^^1:^^L:^,- l^^,--^l ^-,----1 -r-ur rruvl(lçrruç ùurBçry \,('lrLçr, wt' ruurl. lurwärl ru uilvurB uus aPpuu¿ltrull ugttlllgu L:olllprËtc

to start the formal review process.

This information is being submitted in triplicate.

Sincerel¡

a1^-^., D:l-.,^.,vvrvJ r\r\rËw4J
Market Presitlent
Ambulatory Operations

attachments
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7o Change
20ts-2017

-44.8%

-1.4%

13.0o/o

6.5%

22.3o/o

34.5o/o

-rj%
-0.5o/o

37.0o/o

2.60/o

-43.9o/o

-67.2%

E.lV"

2017

Cases
1,495

2,238

6,278

3,940

t6,082

3,1 19

2,375

3,104

46,011

5,123

3,060

3,088

95,913

20n6
Cases
l,5it2

2,50s

5,954

3,990

15,802

3,838

2,349

3,1 10

35,724

5,378

2,891

2,519

E5,591

20ts
Encounters

2,707

2,270

5,556

3,699

13,155

2,319

2,412

3,1 l9

33,57s

4,992

5,455

9,427

88,6E6

Ilospital

IVeto Nashville General Hospital

Saint Thomas Hospital for Spinal Surgery

Saint Thomas Midtown

Saint Thomas West

Tristar Centennial Medical Center

Iristar Sþline Medical Center

Tristar Southern Hills Medical Center

Tristar Srunmit Medical Center

Vanderbilt University Hospital

Saint Thomas Rutherford Hospital

TriStar StoneCrest Medical Center

Universþ Medical Center

Total

County

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Rutherford

Rutherford

Wilson

OP Surgical Cases By Hospital, 2015 - 2017
Excludes and PainL

Source: Tennessee |ARs
Note: 2016 &.2017 data is OP surgical cases excluding endoscopy and pain management

2015 data is outpatient surgical encounters, (Llniversity Medical Center posts procedures only in 2015)
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o/o Change
2015-2017

-7.3V"

-1.4o/o

57.go/i

57.5%

91.8o/o

77.7o/o

ltz.9%

33.5o/o

58.5o/o

27.gyo

17.9o/o

-52.7%

44.9o/o

2017
Cases
2,509

2,238

8,772

5,825

25,233

4,121

5,135

4,164

53,217

6,380

6,430

4,459

128,483

2016
Cases
2,641

2,505

8,220

6,302

25,868

5,098

5,056

4,199

43,t17

6,760

5,601

3,595

llg,g62

2015
Encounters

2,707

2,270

5,556

3,699

13,155

2,3t9

2,412

3,119

33,575

4,992

5,455

9,427

88,686

Hospital

Metro Nashville General Hospital

Saint Thomas Hospital for Spinal Surgery

Saint Thomas Midtovør

Saint Thomas West

Trista¡ Cente¡nial Medical Center

Tristar Sþline Medical Center

Tristar Southern Hills Medical Center

Tristar Summit Medical Center

Vanderbilt University Hospital

Saint Thomas Rutherford Hospital

TriStar StoneCrest Medical Center

University Medical Center

Total

County

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Davidson

Rutherford

Rutherford

Wilson

OP Surgical Cases By Hospita'lr20lí - 2017
Includes and Pain

Source: Tennessee |ARs
Note: 2016 & 2017 data is OP surgical cases

2015 data is ouþatient surgical encounters, (University Medical Center posts procedures only in 2015)
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FACTLITY TRANSFER AGREEMENT (Revised l1-2009) 1i=5T A.M.

This Transfer Agreement (the "Agreement") is ¡nade as of this;[ day of 3!gggç¡! 20 !!, by and befween: T[Ntt SM. LLC d/b/a

SroT¡0enle,S!!rye,Tv Cê, r and 4!-4$sg+glfoso¡tal Cornorsrion d , each indiviãuatþefenedãhereinas,.facility,n'or.'TransfèrringFacility,'iftransrãingaPatient'puísuanttothe
tenns and provisions of this Agreement, and collectively as,,facilities.,'

WITNESSETH:

WHBREAS, the parties hereto desire to enter into ttlis. Àgreenrent governing the transfer of patients between the two
facilities; and

\ryHEREAS, the parties hereto desire to enter into this Agreement in order to speci! the rights and duties of each of the
parties and to speci$ the procedure for ensuring thc timely hansfer of Parients between the facilities;

NO\ry' THEREFORE, to facilitate the continuity of care and the timely transfer of Patíents and records between úe
facilitics, the parties hereto agree as follows:

I' l¡g0$&f.St-E4!9!!lb. ln the eyent any Patient of either facili¡y is deemed by that facility (rhe "Transferring
Facility") 

1s 
requiring the services of the othcr facility (the "Rêceiving Facility) and the transfçr ii deemed meátäny appropriate, ã

member of tl¡e nursing staff of the Transferring Facility or thc Paticntrs attending physician will contact rtre aCniittr,irg office or
!*:tg:|"¡ Department of the Receiving Facility to arrangç for appropriate treatment ai contemptated herçin. Rll transds between
the facilities shall be made in accordance with applicable federal and state laws and regulations, thà standards of the Joint Commission
on the Accr€ditation of Healthcaro Organizations ("JCAHO") and any othcr applicablðaccrediting bodies, an<l reasonable policies and
procedures ofthe facilities. Neither the decision to transfer a Patient nor the decision to not acceft a requçst to frünsfer a Þatient slra¡l
be predicatcd upon arbitrary, capricious, or unreasorìable discrimination or based upon t¡e Pãtient's inabilíty to pay for seryices
renderçd by either facility. The Receiving Facility's responsibility for the Patient's care-shall begin when the patient ii admined to the
Receiving Facility,

2. - BesnqlFiÞijilies g,l fhe Tfrpsferring Facilitv. The Transferring Facility shall be responsibte for performing or
ensuring performance of the following:

(Ai Provide, within its capabilities, for the medical screening and sfabilizing Featment of the Patient prior to transfe¡

q) Anangg for appropriate aúd safe fansportation and care of the Patient during transfer, in accordance with applicable
federal and statÊ laws and regulations;

!C1... Designate a person who has authority to represenf ths Transfening Facility and çoordinate the transfer of the patient
from the facility;

(D) Noti! the Receiving Facility's designared representative prior to ransfer to receive confirmarion as to availability of
appropriate facilities, services, and staffnecessary to provide care to the patiçnt;

(E) Prior fo Patient transfer, the transfening physician shall contact and secure a receiving physician at the Recçiving
Faeility who shall attend to the medical needs of the Patient and who will accept responsibility for rhe paãénris medicaltrçatment and
hospital care;

(F) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the transfening physician
witl¡ the coordination and transfer of the Patienti

(G) Provide, within its capabilities, personnel, equipment, and lífe supporl rneasures determined appropriate for the
transfer of the Parient by rhe transfening physician;

(H) Forward to the receiving physician and the Receiving Facility a copy of those portions of rhe patient,s medical
record that are available and relevant to the transfer and continued care of the Patiênt, including records related to the pafient,s
condítion, observations of signs. or symptoms, preliminary díagnosís, treatment provided, results oi any tests, and with respect to a
Patient wíth an emergency rnedical condition that has not been stabilized, u copy of the Patient's informed consent to the rransfer or
physician certification tlrat the nredical benefìrs of the transfer ouhreigh the iist of transfer. If all necessary and relevant nredical
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records are nor available at the time the Patient is nansferred, then the records will be forwarded bytilgúInfr¡ttg Facilíry as soon

as possible;

(t)
those itenrs:

Transfer the Patient's personal cffecfs, including, but not limited to, money and valuables, and information related t0

(J) Notift the Receiving Facility of the estimated tinre of arrival of the Patient;

(K) Provide for the completion of a certificat¡on statement, summarizing the risk and benefits of the h'ansfer of a Patient
with an emergency condi¡ion that has nol been stablized, by the nansfening physiciarì or othor qualified personnol if the physician is

not physically present at the facilify at the time of transfer;

(L) Acknowledge any conractual obligations and comply with any statutory or regulatory obligations that might exist
between a Patient and a designated provider;

(M) Recognize the right of a Patient to request to transfer into the care of a physióian and facility of the Patient's
choosing;

(1.¡)

(0)
transferred;

Recognize the right of a Patient to refi¡se consent to treatment or transfer;

Complee, execute, and forward â memorândum of F¿nsfer florm to the Recelvlng Facility for every Pailent who is

(P) Ëstabli¡h a policy and/or protocols
accordance with applicable state and federal law, and
Patient to the Receiving Facility; and,

maintaining tlre confidentiality of the Patient's medical records in
the inventory and safekeeping of any Patient valuables sent with the

(i) for
(ii) for

(0) Recognize and comply wilh th6 requirements of any state law and regulations or local ordinances that aprly to the
carç and transfer ofPatients.

3. ResnonFibilitics of the Reccivins Facilífv. The Receiving Facility shall be responsible for perfonning or ensuring
performance of the following:

(A) Providç, as promptly as possible, confïrmation to fte Transferring Facility regarding the availability of bed(s),
appropriate facilities, services, and staffnecessary to treat the Patient and confirmation that the Recoiving Faciliry has agreed to rccept
transfçr of the Patient. The Receiving Facility shall respond to the Transferring Facility within .thirty l3llì minutss after receipt of
the request to transfer a Patient with an omergençy medical condition or in acfive labor;

(B) Provide, within its capabilities, appropriate personnel, equipmentn and sçrviccs to assist the receiving physician with
the reseipt and ireatment of fhe Patieni iransferred, maintain a caii roster of physicians at the Receiving Faciiity and provicie, on
rcquesl, the nanres of on-call pltysicians to the Tlausfen'ing Facilþ;

(C) Reselve beds, facilities, and sorviees as appropriate for Patients being transfened ftom the 'l ransferring Facility who
have been accepted by the R.eceiving Facility and a receiving physician, if deemed necessary by a transferring physician unless such
are needed by the Receiving Facility for an emergency;

(D) Designate a p€rsorì who has authority to represent and coordinate the lransfer and reccipt of Patients into the faciliq,;

(E) When appropriate and within its capabilities, assist with the transporlation of the Patienl as determinrd appropriate
by the transfening or receiving physician,

(F) Provide the 'fransfening Facility with a copy of the Patient's clinical or medical records, including any record
generatcd in the emergency department;

(C) Main¡ain the confidentiality of the Patient's clinical or medical records in accordance with applicable state and
federal law;

Page 2 of5
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(H) Establish a polícy and/or protocols (i) for maintaining the confïdentiality of rhe PdÍffiUl¡f,clhr medical recorcls
in accordance with applicable state and Heral law, (ii) for the reeeipt of the Patient into the facility, and (iii) for the acknowledgment
and inventory of any Patient valuables ûansported with the patieut;

{I) Provide for thc retum transfer of Patients to the Transfening Faciliry when requested by the pa1ient or the
Trarsferring. Faciliry and ordered by the Patient's attend¡ng/transferring physician, if the Transferring Faciliiy has a stâtutory or
regulatory oblþation to provide ltealth care assisfance to the Fatient, and if transferred back ta the Tra¡sferring Facility, providé the
items and services specified in Section 2 sf this Agrecment;

(J) Provide the Transferring Facility any information available about the Patient's coverage or eligibilip under a third
party coverage plan, Medicare or Medicaid, or a healthcare assistance program establ¡shed by a counry, public hospital, or hospital
district;

(K) Upon request, provide current infonnation concerning its eligibiliry standards and payment practicies ro fhc
Transfening Facility and Patient;

(L) Acknowledge any contractual obligations and comply with any stâutory or regulatory obligations that might exist
between a patient and a desþnted provider;

(M) Complete, execute, and retutn the memorandum of transfer form to the Transferring Facility; and,

. 
(N) , Recognize and comply with the requiremenls of any srate larry and regulations or local ordinances rhat âpply to the

care and transfer ofPa¡ients.

4. . - F-ill¡ns' All claims.or charges incurred with respect to any services performed by either faeilíty for pstienfs received
ft'om the other facility pursua¡t to this Agreemenl shall be billed and coltected by the facility providlng such services directly from the
Patient. third party payer, Medicare or Medicuil gI other sources appropriaúþ billed by'that facliity, unless applicable h; a;d
regufalions require that one facility bill the other facility for such services. In those cases in $,hich the regilatiors aipty, thefacitities
shall bill ln accordance lo lhe regulations that øpp\y to skitted nursingfacitity prospecrlve pûyment rys¿en l'Slvf" rpS,1 antl
consolidated brllíng In rhoyg clses in u,hich pøymenr rqtes are cons¡steniwith SÑn rei regutøíioií,t àn¿ iÃi teào-iigorrorca, sr,4,
Payment sh(tll be made at N,  .?6 of eharges or in accordonce with rhe payment fee schedule, labeled us Eãhibit þf, aitached hereto
and incotporated herein 

-by 
thb reference. ln addition, it is understood thar piofessional fees will be billed by}-áse physicians or

other professional providers who actually participate in tl¡e care and treatment of the Patient and who a"e snl¡tled to'bill for their
professional sçrvices at r¡su1l and customary rates. Each faci_litf agrees to provide infornation in its possession to the other facility and
such physicians or professional providers sufficient to enablè thim to uìll ttre Patienf, responsiblå party, or appropriate rhird iarrypaysr.

5. Tr¿nq,fer Bagk;..Di¡chqrsf:,,PolF¡g$. At such time as the Patient is ready for transfer back to the'lransfbning
Facility or another health care f1{lit1 or disðharge from the ßeceiving Facilþ, in acçordance *ir¡ t¡e direqtion tom the Transfening
Faciliry a$ {th the proper notification of thc Patient's family or guirdian, ttrc Patient will be hansferred to til agrcJ upon tocatlon.If the Patient ic to be transferrod baak to the Transfcrring tracif ity,ihe Recoiving Facility will be responsíble for thi care åf the patient
up until thc time the Patient is re-admitted to the Transfening Facility, Such ransferi shall be conducted in accordance with HCA
Hçâlthçare Corporation Ethics andCompliance Poliaies and Procedures (e,g., Ðischørge Planning and Referrals of parients to post
DÍschurge Froviders Polìqt, LL.HH.|l6 snd EMTALA - Trønsfer policy, bU,OOll.

6. Como!!g!ry!fL@' Both facilities shall comply with all applicable federal and state laws, rules and regutafions.
including, without limitation-, those laws and regulations goveming the maintenånce of clinicat or medical records and confi?entiality
of Patient infonnation as well as wittr atl standards promuigated by any relevant accrediting agency.

^ 7. - l$dqmpi&cptþn:. lnsurapcq. The facilities shall each be responsible fbr their own acts and smissions in theperformance of their duties hereunder, and úe acts and omissions of their own employees and agents, and shall indernniff and hold
harmllss the other party from and against any and all claims, tiabilities, caurer' of action, lüses, costs, damages unã .*punru*
(htcluding i reasonable attorney's fees) incuned by the other paíy as a result of such açts and omissions. ln aO¿it¡oñ eaatr-putty *t utt
maintain, througbout the term of th¡$ Agreement, cornprehensive general and professional liability insurance ;J ;r;p;riy damage
insurance coverage in amounts reasonably acceptable to the other party, and shali provide cvidençe ófsuch coverage upol, rrqurrr,

q. - 'llcrm¡ TqtEi4af ion, The tenn of this Agreemenl shall bc for one ( I ) year and commence on the I't day of Auqust,20!!, and ending on the l]] d¿y of ¿c!x, 2012, unlcss sooner terminared as proviäed herein. Eirher parfy m6 iJrminaæ this
Agreement without cause upon thirty (30) days advance written notice to the othei party, Either party may terminate this Agreement
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upon brcach by the other party of any material provision of this Agreement, provided such breachplqt¡çelmve (5) days after

receipf by the breaching parry of rvritten notice of such breach tlom the non-breaching party. ln addition, this Agreement may be

tenninated immediately upon the occun'ence of any of the following events:

(A) Either facility closes or discontinues opÊrafion ts such an extent that Patient care çannol be carried out adequately.

or
(B) Either facility loses its lieense, or Medieare cerîificâtion.

The tenn of this Agreement shall autornatically renew for additional one (l) year terms.

9. A.rb!!ra!.ipq. Arry dispute ôr controversy arising under, out of or in connection with, or in relation to this

Agreemen! or any amendment hereof. or the breach hcreof shall be determined and settled by arbitration in hlC!g[-C9ggly,
Igrc$gg, in accordance ïvith the rules of the American Health Lawyers Association Altemative Dispute Resolution Sçrvices and

applying the larvs of the state specified in section I I below. Any award rendered by the arbitrator shall be final and binding upon each

of the parties, and judgment thereof may be entered in arr¡r court having jurisdic¡ion thereof, The costs shall be borne egually by both
parties. During the pendency of any such arbitration and until fìnal judgment theresn has been entered, this Agreement shall remain in
full force and effect unless ofherwise terminated províded hereunder.

10. E[tire Apr.e_ement¡ Modificqtion. This Agreement contains the entire understanding of the parties wifh respect to
the subject matter hereof and supersedes all prior agreements, oral or writfen, and all other communications between the parties

rclating to such subjecr ma$er, This Agreement måy not be amended or modified except by mutual written agreement.

i ¡. Gqve{nine i,aru. îhis Âgreement shaii be construoci in aceordancc wiih Íha iaws oiihe Siais of lp¡l4glggg in which
the facility affiliated with HCA is located.

12. Parti¡l te,¡liditv. If any provision of this Agreement is prohibited by law or courl decree of any jurisdiction, sairl
prohibition shall not invalidate or affect the remaining provisions of this Ag{eement.

13. IYotiçes, All notices hercunder by either pärty to the ofher shall be in writing, delivered personally, by certified or
registered mail, retum receipt requested, or by overnight courier, and shall be deemed to have been duly given when delivered
personally or when deposited in the Unitcd Stafes mail, postage prepaid, add¡'cssed as follows:

If to: HT{,Memqfial Hogpi¡al Comoratinn dbg Sl,ryling MeÉjpalÇenlpJ _. _
J44lDickersonPike, .. -

Nashville. Tennessee 37203__.. -,_ .

Attenlion; ChÍef Exccutive Officer

aì-^ D--1, Dl--- D 
^ 

Þ^- <<ltvrr9 r srn , tqø, t.vr vvrl JJv

Naehvillo, Tennescoo 3??0?-0550
Attention: General Counsel

lf to: TENN SM. LLC dba Providence Sursery Çentel
5002 Crocsins Circle. Srite I I O

Mt lrrlìel Tennecqee ??1??

Attention:

or to such other persons or places as either party may from time to time designate by writterr notice to the other.

14. W?tvej. A waiver by either party of a breach or tãilure to perforrn hereunder shall not corlstitute a waiver of any
subsequent breach or failure,

15. Assienmentt Binding Et&-ct. Ëach facility shall not assign or transfer, in wholc or in part, this Agreenrent or any of
its rights, dufies or obligations under this Agreement rvithout the prior written conscnt of the other Facility, and any assignment ol
transfer by either Facility without such consent shall be null and void. This Agreemçnt shall inure to thc benefit of and be binding
upon the parties herefo and their respeclive heirs, representatives. successors and pennitted assigns.
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16, 9ltncEþ,Lgw'. Notwithstanding rny other provision of this Agrcement, if úrc governmcntal rgcncics (or theÍr
representatives) whlch sdmiüister Medlcnq any other prycr, or any othcr federal, st¡tc or local govcmmcnt or agcnãy prs.i, issucs
or pnrmulgatcs any law, rule, rcgutation, standard or interprctation, or if any coun of conpetÊnt jurisdiction renãcn imy decision or
iscucs any order, at ¡ny time whÍle thfs Agrrcmont is in cffacq which pmhÍbits, rêsricß, limits or in my way subatantlally chrngcs thc
method or snount of rcÍmbr¡r¡cmcnt or p¡ymcnt for sewiccs rtndercd undcr lhis Agroemcnt, or which oihßruise si¡nlfrcandy ãffects
cithcr party's righta or obligatíonr hcrcunder, cithcr p¡rty may givc thc otho¡ ¡roticÊ of intcnt to amcnd this Ãgtcnmt to *r
satisfaction of bothpârt¡es, to compens&te for such prohíbition, restrietion, timit¡tio¡ or chrnge. If this Agreemcil isiot so amcndei
in writing wiÚrin lhirty (30) dsys affcr s¿id notice wff gÍvcn, this Agrcemont ¡halt tcrmina¡c nl of midnight on rhe thhtlcür (30rh) day
after said noticc was givcn

17 - 1[/rrreq,¡[p¡!$gg$¡gþi¡9. Each party reprÊsçnts and warrant¡ ¡o tùe othcr that the party, its offrccn, dir.cson
and cmployccs (Ð arc not curantly cxcluded, debaned, or ofhcnpisc lncligible to panÍciparc in thc fedcnl heatth care programs âs
defincd in 42 U.S,C. $ 1320a'?b(0 (thc "fcdorul hcalü¡carc prcgramd'), (ii) have not bccn convlctcd of a criminal otrense mlatd to
the p¡oyiei-oq of htslthca¡Ë ilpms or ¡crvice¡ but h¿vc not yet bcen sxcludcd, dcb¡¡rcd, or oúorwisc dcclared ineli¡iblc to particþarc in
thc fcdenl he¿lthsùo progt¡m!, and (iii) sr€ not, ø tiie bêst of its knowlcdgc, under lnvcsrþarion or othinpiæ i*are äf aoy
cíttu¡¡sl¡nccs wfnicb rnay tlsult in thc party or any such individu¡l bcing cxõhdcd from paËlcipation in ttrc fcdcral h¡althc¡re
pagrans. This shall bc aa ongoin¿ r€pttrçnt¡rtion and uarranty durlng thc tcrm of ttris lgrcement ¡nd c¡ah Frty shall inmËdi¡tcty
nod& thc otltø of rny changc in the shtu¡ of thc roprosartations and wôrranry cof foÍh in ú¡is scction. Any kcich-of this s¡ction shail
give thc othcr party thc right to tcrminats tbis AgrôcmÊnt immediâtcly for causc.

. __ .lE._ H{Pô{c$n?!l¡nc4 Regu¡remfnt¡, !o thc cxmnt applicrble to üris Agrocmçnr, Èach parry ¡8roÊs ro comply wirh
the Hcalth Infomr¡tion Trcbnolopr for Economic and clínical Hcatth lct of 2009 

-(the 'gmrcrr ldÐ, rtrc Ad¡oinìslnive
limplificntion pnvisions of ths He¡lth Insuraneç Portrbllity urd Aecountabiliry Act of 19i6, æ codificd ar ¿Z ÚSC $ t320d rluough
1'8.("StP4Â"1 gd _*{ cunËnt and. tuturc regulations promuþted undcr cithor thc HtTbCH Acr or HIPAA, in-chaing wlrl¡out
limhation the- fedcral prlwsy rtgulationr containcd in a5 C.F,ß. Far$ 160 and 164 (thc "Fcdcral Privacy Regulirione',), tñ'. føcot
sÊcuriry shndard$ contaiæd.in 45 C.F.R. Pañ$ 160, 162 ¡nd 16l (thc *Fcdcral Sccurìry Rrgulationr,,), ¡nd thi fcde¡l gtand¡rd¡ fo¡
çlætronic tran¡¡ctions sotrbinsd in 45 C.F;R Pârts-160 and 162 (ûc "Fodøal phcroiic Transaclio¡is Rcgulotions,), all æ niay bc
amcndrd Ê'om ti¡nc to limç, ¡nd ¡Il eollcctively ryfcncd to hc¡ch ¡s "HIPAA Requlrcmentr." Each pætf agrcæ ro-c¡ttc lnto-rny
firÍh:r rgrcmcnts as nccês ary to f¿cilit¡tc complirncc wirh ÍilFAA Requiromcnr.

19. Äccc¡¡ eSgggd¡.Purgu¡nl to thc roquiromonts of 42 CFR $420300 çt ¡oq,, cach perty ¡grecs ro mckc ¿vdlablc
to thç Sccrçûary of Hcalth a$ Hulnnn Scrvic't¡ (4HI.II31, the Comprollcr ûc¡cral of thc Govcrtmcnr *ccóunúng Officc (.GAO') or
thcir a¡thoriæ{ rcOrcscnqatiws, ¡lt conmcts, bûoks, docunelrts and ¡ccordc rcluing to üc üturc and extcnl of cosu heç¡ndcr fór ¿
pcrfud of four (a) fars afrcr thc ñ¡rnishlng of Scúice¡ hqtunder for ¡ny and sll Sçryiccs fu¡ni¡hed undcr úis Agrccmcnr. In addifion,
tseh püty hËrcby t¡Fges to rç{uirc by contnct ür¿t each subeonüætor makcs ¡vait¡blc ro üç HHS and GAQ or thcir arnhoriæd

fPrGscnùl¡lvc' all conûacts, books, dccumcnts a¡d rçcords rvlating to thc naturc and extont of tha costs thcrcundcr for r pcriod of four
(4) yean aftcr ü¡c ñxnishing of Sswícæ rlrerçundcr.

20' Exrcution of Aqrec,Sent" 'Itris Agrccmcnl shall not bccomc offcctivc or in force until all of thç bclow named
partier havc fully exccutcd úris Agrænrcnt.

rN WITNESS WHaREOR the partics hercto have çxccuted this Agrcemcnt as of thc day and ycar fint abovç written.

TF,NNSM I.f,E dba Providcnce Surserv Center
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Department of

Heatth

September 2L,2016

Mr. Troy A, Damewood, Administrator
Providence Surgery Center
5002 Crossing Circle, Suite 110
Mount JulieÇ TN 37122

Dear Mr. Damewood:

The East Tennessee Regional Office of Health Care Facilities conducted
a receftification survey on June zT - 29,2016. A Health desk review
was csnducted on August rt,20L6. Fire säfety on-site visit was
conducted on September Lz, z0t6. Based on the reviews, we are
accepting your plan of correction and your facility is in compliance with
all participation requirements as of August 11, 2ó16. '

If you should have any questions, please contact the East Tennessee
Regional Office.

Sincerely,

Tamra Turberville, R.N.
Regional Admi n istrator
East TN Health Care Facilities

TT:cvb

PtainE Flke ¡ Se¡ite f.03 ¡
r tc!"govlhealth

Divisåo¡a of Health tlcegsynç and Regulatiom o Z1?5 $trawberry
Kmoxrille, TT{ 379x4 o TeSr SOS-SgClggg6. fax; g65-$9*-97gå
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: PROVIDENOE SURGERY CENTER

I, M. COREY RIDGWAY, after first beíng duly sworn, state under oath that I am the
applícant named in this Certificate of Need application or the lawful agent thereof, that I

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 28th day of March 2019, witness

my hand at office in the County of Davidson State of Tennessee.

TYi r^^!t"-
NOTARY PUBLIC

My commission expires September 6,2022

HF-0043

Revised 7/02
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